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For rapid “CLEAN-UP P 


of FUNGOUS INFECTIONS of the FEET 


For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
Desenex: 


Ointment and Powder of 
ZINCUNDECATE 


= 
a 
On __AS 
* atnin 


Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 Ib. 


DESENEX POWDER ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 1% oz. Containers of 1 Ib. 


DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 
mycosis and moniliasis) 

Bottles of 2 oz. and 1 pt. 





Trial quantities and literature sent on request. 


Pharmaceutical Division 
eT WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. U.S.A 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. s 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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ASTEROL 


“Roche’ 








ASSOCIATION of CHIROPODISTS 


exerts broad antifungal activity 


Asterol ‘Roche’ is especially useful in 
fungus infections of the foot. It has a potent 
effect on Trichophyton mentagrophytes and 
purpureum—the most common causes 

of athlete’s foot—and on Candida albicans, 
a frequent cause of plantar fungus 


infections and paronychia. 


Mildly keratolytic, well-tolerated, 


practically odorless. 


ASTEROL dihydrochloride ‘Roche’ 
5% tincture + 5% ointment + 5% powder 
ASTEROL®— brand of diamthazole 


HOFFMANN-LA ROCHE INC 
Roche Park + Nutley 10 + New Jersey 











| is higher during the summer months but given 
the right environs, the hibernating Trichophyton mentagro- 
phytes (arch criminals in“athlete’s foot”) come to life very 
fast; they can do a devastating job on your patients’ feet in 
January or February as they do in June or J uly. Get off on, 
the right foot in your year-round attack against athlete’s foot 
by enlisting the aid of the winning product combination — 
OCTOFEN LIQUID AND OCTOFEN POWDER. 


Fungicidal 

Containing the superior fungicide, 8-hydroxyquinoline 
(2.5% in a 43% ethyl alcohol solution), OCTOFEN LIQUID 
kills the causative fungi on 2-minute contact in vitro. 
OCTOFEN LIQUID is popular with your patients because it is 
non-irritating, greaseless, non-staining, quick drying. 


OCTOFEN POWDER, containing moisture-absorbent silica gel 
together with 8-hydroxyquinoline, helps keep the feet dry 
(an absolute must in treatment); also provides continual 
vigilance against lurking Trichophyton mentagrophytes. 
OCTOFEN POWDER is smooth, non-caking; relieves hot, tender, 
irritated feet — holds offensive foot odors in check. 


OCTOFEN® LIQUID and POWDER 














NO respecter of Seasons 
a 





Suggested Therapy 


Swab OCTOFEN Liquip freely over entire affected areas, 
wherever there is red, itchy, peeling, cracked or burning 
skin. Follow application of the liquid with a liberal dusting 
with OCTOFEN POWDER. Treatment should be continued at 
home between office visits until cure is established. Clinical 
studies have found OCTOFEN effective in 90% of all cases 
treated.! Advise OCTOFEN LIQUID and/or OCTOFEN POWDER 
as a preventive measure after exposures in locker rooms, 
swimming pools, shower rooms, etc. 

1. Exp. Med. & Surg., 7:37, 1949 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS 
AS FOOT HEALTH AUTHORITIES 
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Hy McKesson & Robbins, Inc., Dept. JNC 
g Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and Octofen Powder. 





Name D.S.C. 





Add 





# 
i] City Zone State 
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McKESSON & ROBBINS, INCORPORATED » Bridgeport 9, Conn. 














Announcement Concerning Listing 
in 1954 N.A.C. Membership 


Directory 


All members are hereby notified that 
dues for the year 1953-54 must be paid 
in order to assure listing in the N.A.C. 


Membership Directory now in preparation. 


In the event that your name or address 
contains an error on the mailing stencil 
(see envelope in which N.A.C. Journal is 
delivered), be sure to notify us immedi- 
ately, in order that correction can be made 


in the directory. 


Men will be listed with initials only. 
Given names will be used in listing women. 
Only one address for each member can be 


published. 
Dr. William J. Stickel 


Executive Secretary 
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a step in 


the right 






direction... 


In all cases of 
dermatophytosis 
(athlete’s foot) or other 
- dermatitis, cleanliness must be 
maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 

less detergent is prescribed for cleansing.”* 


LOW TL ao 


] ® 
LOWILA’ cake is the only soapless lathering skin 
cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 
LOWILA maintains the skin’s “acid 
mantle” at a pH of 5 to 5.5 creating 
an environment favorable to 


LOWILA cake : | normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
“Fungus Diseases,"’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 
1953, p. 551. 


SAMPLES ON REQUEST 









F G nn) 
estwoo MrTTT 
harmaceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER MILBURN CO 
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FULL SPEED AHEAD 


in TISSUE REPAIR 
DESITIN 


OINTMENT 


the pioneer 
external 









therapy 
in chiropody 


extensive new studies' prove 
ability of DESITIN Oint- 
ment, DESITIN Lotion, 
DESITIN Powder 


® to relieve pain and itch—soothe, lubricate, soften, protect— 
stimulate healthy granulation—lessen cicatrization—accelerate | 
healing—in a variety of everyday conditions in chiropody. . . . | 
* after treatment of heloma, tylomata, inflamed nail 
grooves, lost nails; in inflamed bunion joints, ulcers, verruca 
vulgaris, dermatitis, lacerated and denuded skin condi- 

tions, etc. 


DESITIN OINTMENT is a non-irritating, non- 
sensitizing’ blend of high grade, crude Norwegian 
cod liver oil (with its unsaturated fatty acids and 
high potency vitamins A and D in proper ratio for 
maximum efficacy), zinc oxide, talcum, petrola- 
tum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed 
or washed away by secretions or exudates. Dress- 
ings easily applied and painlessly removed. Tubes 
of 1 oz., 2 oz., 4 oz., & 1 Ib. jars. 











DESITIN POWDER, scientifically 
balanced medicinal powder, is satu- 
rated with crude Norwegian cod 
liver oil, and therefore it will not 
deprive the skin of its natural fat. 
In 2 oz. cans. 

DESITIN LOTION is a smooth, grit- 
less, pleasant cod liver oil lotion. 
In 4 oz. bottles. 


1. Ignatoff, W. B.: J. National Assn. 
Chirop., Dec., 1952 


write for samples and literature 


D E $ i Tl * CHEMICAL COMPANY 


70 SHIP STREET, PROVIDENCE 2, R. |. 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


















0, N.Y. 
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e More . e 
© More... and 


© § Still More 
CHIROPODISTS EACH MONTH FIND DOME'S 








 VI-DOM-A CREME 
100,000 & 500,000 USP units 
synthetic Vitamin A 














¢ the specific therapy for dry, fissured 
scaling skin conditions 


* most successful in treating winter 
eczema 


* important in combination* treatment 
of verucca plantaris 


* * * 
| WE INVITE YOU TO PROVE 


| its efficacy 

| its cosmetic elegance 

its water miscibility 
its superiority 





*Companion product: VI-DOM-A PILLETTES, in 25,000 and 
50,000 USP units synthetic Vitamin A. 


WRITE FOR SAMPLE SUPPLY 


DOME CHEMICALS INC. 
109 West 64th Street, New York 23, N. Y. 
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Ogee 


no larger than a syringe 






makes possible 
precise cryotherapy 
any time, any place, 


as needed 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 


The Kidde Dry Ice Apparatus permits KIDDE DRY ICE APPARATUS includes ap- 
Gane ceteteninn of eunaieted plicators in three diameters for treating 

a So & P lesions of various sizes, four cartridges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
the operator.* The self-insulating plas- Cartridges is included. 


tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 


MANUFACTURING COMPANY 
Bloomfield, New Jersey 







Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off. 





*ignatof, W. B.: J. Nat'l. Assn. Chirop. 42:46 (Sept.) 1952. 
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Save Time and Maney with 


..... PARAGON BLADES 


EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 


14 


You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster— 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 





fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sel! for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 


\ PARAGON 


* SURGICAL 
CN FEF RE RIO 
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IN HARASSING DERMATOSES 
HISIA 





Three years of clini- 
cal study have estab- 
lished the efficacy of 
Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 
Idiopathic and Second- 
ary Pruritus Ani, 
Vulvae, and Senilis 
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FOR PROMPT SYMPTOMATIC RELIEF 


AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 
2 per cent, and an extract of carefully selected crude 
coal tar (Tarbonis brand), 5 per cent, in an emulsified 
hydrophylic base, non-greasy and clean in application. 
In harassing skin conditions, burdened with torment- 
ing burning and itching and refractory to other treat- 
ment, Histar has proved of high therapeutic value. 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxic, 
nonirritant antihistaminic, neutralizes the excessive 
histamine released into the affected tissues by derma- 
toses with allergic components; thus it quickly over- 
comes the associated burning and pruritus. Further- 
more, it is reported to be a powerful local anesthetic 
3.3 times as potent as procaine.* 


DECONGESTANT. . . ANTI-INFLAMMATORY 


The contained tar extract in Histar rapidly improves 
the lymph circulation in the skin and lessens the 
edema accompanying local pathology, thus aiding 
the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is available on prescription through all pharma- 
cies, in 2 oz. jars; for dispensing, in 1 Ib. jars through 
surgical supply dealers. Physicians are invited to send 
for literature (clinical background) and samples. 





*Dews, P.B., and Graham, J.D. P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 





PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana either cured or im- 
proved. 


were 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and _ practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

rhe formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on After much 
work, a new, improved formula was 


Quinsana. 


found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 


3. To have been reduced in its pH 


to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of dermato- 

phytosis. 


spreading of 


“And, in addition, it is striking 
that what the patient is enthusiastic 
about ... is the drying effect on hy- 
perhydrosis. This also decreases 
maceration. 

The impreved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years ... pLus the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 





Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 
Morristown, N. J. 
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HALLUX VALGUS AS RELATED TO THE FIRST 
METATARSAL LENGTH PATTERN 


HAROLD M. PLASTER, D.S.C. 
Joplin, Mo. 


THE FOLLOWING Statistics were compiled to satisfy a belief that improper, 
ill fitting footgear is not the chief causative factor in producing a hallux 
valgus. Careful measurement of the first metatarsal, using a bisection of 
the second metatarsal as a guide, produced the following pertinent data: 


Total number of cases examined—3,111 
Number Percent 





Cases showing long first metatarsal ............ 1,350 43.39 
Cases showing short first metatarsal ............ 1,761 56.61 
Cases showing some degree of valgus ........... 2,739 87.97 
Cases showing valgus in long first metatarsal .... 1,158 85.77 
Cases showing valgus in short first metatarsal .... 1,579 89.66 
PE NE WOE cc aricaeesedscvasvainecene 837 30.58 
Se UN ONO 35 bol ad cata wewdna ws wear 954 34.85 
TE ES ooo iia eds a secihiad,sis bio 946 54.56 
‘Total incipient cases long first metatarsal ....... 396 17.31 
Total incipient cases short first metatarsal ...... 14] 52.69 
Total moderate cases long first metatarsal ....... 367 38.47 
Total moderate cases short first metatarsal ...... 587 61.53 
Total severe cases long first metatarsal .......... 395 41.76 
Total severe cases short first metatarsal ......... 551 58.24 
Total number cases out of 3,111 showing first 
and second metatarsal of equal length ...... 20 0.64 
Total number x-rays (male) ................... 917 29.48 
Total number x-rays (female) ................. 2,194 70.52 


No valgus present in 192 cases wherein first metatarsal was longer. 

No valgus present in 182 cases wherein first metatarsal was shorter. 
Total cases included all dorsal plantar x-ray views on file when research 
was begun. 
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Fig. |—Shows (A) a metatarsal pat- Fig. 2—Shows clear measuring de- 
tern needed for flat surfaces. vice with 1/16 inch markings. 


(B) A fairly normal metatarsal pattern. 


(C) Abnormal metatarsal pattern. 


Fig. 3—Shows measuring device in 
place upon a radiograph of foot with 
a fairly normal metatarsal length 
pattern. 
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Fig. 4 (A) 





Figs. 4 (A) and (B) show long first 
metatarsal shafts with mild and mod- 
Fig. 4 (B) erate degrees of valgus. 
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Fig. 4 (C) shows long first shaft with 


Fig. 4 (D) shows long shaft. Entire 
fractured medial sesamoid and mod- segment hypertrophied and showing 
erate degree of valgus. a typical hallux rigidus. 
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Fig. 5—Shows bilateral view of one patient. Note greater degree of 
valgus on right foot wherein the first metatarsal is shorter. 
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Fig. 5 (A) Fig. 5 (B) 





Fig. 5 (C) Fig. 5 (D) 


Figs. 5 (A) (B) (C) and (D) show several degrees of valgus, varying in severity 
with length of first metatarsal. 


yNAL AssociaTION of CHIROPODISTS 2\ 





Po 

Nw 

e 

e = 

> 
a) 

a: Pa 

zx 

= 

m 





Fig. 5 (E) Fig. 5 (F) 


Also show several degrees of valgus, varying in severity with length of first 
metatarsal. 


In the study of these x-ray films and their histories, the following gen- 
eral observations were noted: 

(1) Any factor disturbing the normal weight bearing of the first 
metatarsal head is a causative factor in hallux valgus. 

A—Short first metatarsal 
B—Sesamoiditis (bursitis, fractured sesamoids, etc.) 
C—Other trauma 

2) Hallux valgus is more frequently encountered in varying degrees 
of weak foot (pronation) . 

(3) Hallux rigidus is invariably found wherein the first metatarsal 
is longer than the rest. 

(4) Sesamoiditis and injuries to this area usually are found wherein 
the first metatarsal is longer. 

(5) When the first metatarsal shows greater length the foot is usually 
highly arched or tends to the cavus type. 

(6) The varus of fifth toe (Tailors Bunion) is usually found in con- 
junction with an abnormally short fifth metatarsal shaft. 

(7) Hallux valgus is a true type of “progressive traumatic arthritis.” 
(A constant insult to normal motion of the joint is the chief causative 
factor.) 

(8) Morton’s neuralgia is usually found in highly arched feet. The 
fifth metatarsal is usually shorter than normal. 

(9) Progressive traumatic arthritis is noted in an abundance of cases 
involving the second metatarsophalangeal joint when the second meta- 
tarsal is longest. 
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(10) A complete knowledge of foot mechanics (walking) must be 
borne in mind in evaluating the preceding statistics. 


Conclusion 


The first metatarsophalangeal articulation undergoes more stress and 
is called upon to work harder than any other joint in the entire body. 
While this paper deals primarily with the first metatarsal, more research 
should be done regarding the metatarsal length pattern as a whole. 
Such consideration will make for, at least, a more scientific approach 
to the multitude of structural variances found in the forefoot. This 
should lead to a better understanding of foot balance and foot imbalance 
as related to the forefoot. 

316 Frisco Bldg. 





RESEARCH — BASIC AND APPLIED 

RETHINKING of present division of research responsibilities is recom- 
mended by Julius A. Stratton, vice president and provost at Massachusetts 
Institute of Technology, Cambridge, Mass. ‘Traditionally, we have 
looked to the universities for the advancement of knowledge, and we 
depend upon them largely for all research into the fundamentals of 
science. To industry falls the task of applying new knowledge to useful 
ends and of furthering research and development on new materials, proc- 
esses, and products. . . . Government encourages research of all kinds 
with a view to development of new weapons and supports a variety 
of investigations in such fields as agriculture and public health. But 
all this chain of obligations hangs upon fundamental research and the 
future vitality of countless enterprises depends upon the soundness of 
our national effort in this domain. The responsibility for the support 
of basic science cannot be delegated wholly to the university; it must 
be shared by industry and goyernment, by business and by the public 
at large.” 

Industrial Research Newsletter, Aug., 1953. 
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COMMON SKIN DISORDERS OF THE FEET 
AND THEIR TREATMENT 


SAMUEL M. PECK, M.D. 
New York, N. Y. 


THE ideal treatment for any dermatologic disorder exists when we have 
established the etiology; the clinical course of the disease is known and 
there is a specific remedy for the disease process. Even under such ideal 
circumstances various stages of the disease and its complications usually 
need different types of therapy. It is most important to make a correct 
diagnosis in order to give the patient the benefits of the best therapeutic 
approach. 

With the introduction of the new drugs, especially the antihistaminics 
and the antibiotics, while a great step forward has been made in therapy 
new complications following their administration have arisen. These 
complications manifest themselves as the so-called side effects, which if 
they are not understood may lead to serious difficulties. 


Dermatophytosis 


Although the etiology and pathologic physiology of dermatophytosis 
has been carefully observed and recorded for the last twenty years or so, 
there is still a great deal to be learned. However, enough of the basic 
mechanisms involved are known so that the therapy of dermatophytosis 
is on a sound rational basis. 

In discussing fungus infections, especially of the hands and feet, it is 
well to divide them into the primary disease itself, the dermatophytosis 
and the secondary manifestations which have been called dermatophytids 
or trichophytids. The diagnosis of a dermatophytosis is established by 
finding fungi in the lesions, either by direct examination or by cultures. 
The secondary manifestations are usually sterile since they are due to 
allergic reactions to the fungi and/or their products. The clinical 
manifestations of these dermatophytids will depend on the degree of 
acquired hypersensitivity, on individual factors and on the localization 
of the reaction. 

The allergic manifestations due to fungi which are most commonly 
encountered in the general population are those associated with the 
superficial fungus infections. Of these, almost all are associated with 
the infection due to T. mentagrophytes, especially dermatophytosis of the 
feet.! 

Both the epidermophyton and the trichophyton fungus grow in the non- 
living layers of the skin and its appendages. Thus they give rise to 
clinical manifestations which are primarily of a very superficial nature. 
As the fungi invade the living structures or contact of the fungi and/or 
their products with living parts of the skin they initiate the hyper- 
sensitivity with resulting allergic manifestations. 

Thus a sina-qua-non for the development of the trichophytids is a 
hypersensitivity to the fungi and their products. This is commonly 
demonstrated by a positive trichophytin test. Since the trychophytin test 
represents a group reaction it means that the test does not usually have 
to be made with the identical fungus causing the lesions. In my opinion, 
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so-called atopy does not seem to play an important role as far as the 
trichophytids are concerned.” 

It is important to bring out at this point in our presentation that 
treatment with strong ointments, x-ray, or continuous maceration, may 
force the fungi and their products into the blood stream. Thus we get 
intimate contact of the hypersensitive skin with materials to which it 
is sensitive, giving rise to trichophytids. While the mechanism for the 
localization of the trichophytids is not quite clear, enough work has 
been done to show that the localization is determined by the circulating 
noxa reaching the skin and thus again coming in contact with the 
so-called shock organ, where the manifestations of allergy take place. 

Once we become cognizant of the fact that not only the fungi but 
also their toxins can give rise to trichophytids, it is easy to understand 
why these allergic manifestations are usually sterile. While it is my 
belief that most of the trichophytids are elicited by hematogenous dis- 
semination of the organisms or their products, it is within the realm of 
theoretical possibilities that contact with primary lesions can cause trans- 
portation of organisms to other parts of the body and give rise to tricho- 
phytids by contact. The eruptive character of most of these allergic 
manifestations, however, speaks against such a conception. 

The diagnosis of a trichophytid is based on some of the following 
criteria: 

1. The causative organism must be demonstrated as what is recognized 

by everyone as a classical manifestation of the disease. 

2. While it is not absolutely essential, the organism which is cultured 

from the primary lesion should be pathogenic. 

3. A positive trichophytin reaction must be present. 


4. What is considered to be a trichophytid should be seen as a frequent 
accompaniment of the primary lesion. 
5. The trichophytids must develop subsequent to the primary infec- 
tion. 
6. The trichophytids must usually be sterile. 
A support for the conception of a skin eruption as an 
certain clinical characteristics: 
(a) appearance of the “ids” in showers; 
(b) tendency to symmetry in distribution because of hematogenous 
origin; 
(c) tendency to spontaneous involution after healing of the pri- 
mary focus; 
(d) focal reactions after injection of sufficient amounts of tricho- 


phytin. 


ses 


id” lies in 


~I 


If the organisms finally become localized in the vasavasorum of the 
subcutis a subcutaneous trichophytid (erythema nodosum) develops. 
If the epidermis is the special site of sensitivity, eczematoid trichophytids 
are found, and if the blood vessels are hit we may get migrating phlebitis 
and urticaria, or a purpura. 

The following table will give you some conception of the types of 
trichophytids which may be encountered following fungus infections on 
the feet. 
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TABLE I 
Types of Trichophytids 


I. Epidermal trichophytids (epidermis mainly involved) 
1. Eczematoid (dyshydrotic) 
2. Lichenoid 

3. Parakeratotic 

t. Psoriasiform 


o 


II. Cutaneous trichophytids (papillary body most involved) 
1. Diffuse forms 
a. Scarlatiniform exanthemata and enanthemata 
b. Erythroderma 
2. Circumscribed and disseminated forms 
a. Follicular localizations usually lichenoid 
b. Not exclusively follicular 
(1) macular, papular, and even exudative eruptions. 
c. Erysipeloid 
III. Subcutaneous trichophytids (nodules found in the hypoderm of the 
type of erythema nodosum) 
1. Acute resolving form 
2. Destructive chronic form 
IV. Vascular trichophytids 
1. Migrating phlebitis (venous) 
2. Urticaria (capillary) 
3. Purpuric 

The most important and frequent dermatophytid as far as we are 
concerned is that accompanying dermatophytosis due to T. mentagro- 
phytes. The dermatophytosis is usually on the feet, while the derma- 
tophytids are on the hands. The essential proofs of such a relationship 
have been laid down in years past by myself and my associates.* Further- 
more, I have been able to reproduce the whole clinical syndrome experi- 
mentally in humans. 

The dermatophytids on the hands accompanying fungus infection on 
the feet are usually of two types. One is a dry type which is known as 
dishydrosis lamelosa sicca which often becomes eczematoid, and the 
so-called dishydrotic type with its large vesicles which has become in- 
creasingly important with the introduction of penicillin into therapy. 

While the most frequent pathogenic fungus recovered from derma- 
tophytosis of the feet was T. gypseum, T. purpureum was next in fre- 
quency. Infections due to this last fungus are usually not accompanied 
by allergic manifestations, but produce very resistant chronic fungus 
infections, both of the skin and nails. 


Fungus Infection and Penicillin Sensitivity 


With the introduction of the antibiotics, especially penicillin, into 
therapy the importance of the fungus antigens as causes of allergic 
reactions has immeasurably increased. 

Clinical reactions to penicillin are of two major types. Reactions of 
the urticarial or serum-sickness like type and those with an erythemato- 
vesicular eruption resembling the dermatophytids. 


26 THE JOURNAL of the National | As 








The urticaria and erythemas, together with joint pain and fever, are 
in some instances the commonest reaction to penicillin. This form of 
penicillin allergy is induced and is often temporary or even transient 
in character. This induced sensitivity requires a definite incubation pe- 
riod varying from five days to three weeks. Previous fungus disease, I do 
not believe, plays a role in this form of induced sensitivity. 

However, the penicillin reactions of the erythemato-vesicular type 
which resemble the dermatophytids can be conceived of as existing in a 
latent and an active stage. In the so-called latent stage we only know 
that such a sensitivity exists in a patient without ever having received 
venicillin. In such patients we find a positive penicillin reaction which 
is carried out just like we make the trichophytin test. The active stage 
which is based upon a pre-existing latent sensitivity appears after ex- 
posure to penicillin and gives the reactions which resemble the derma- 
tophytids. 

In our work we have found that approximately 5 per cent of those 
who have never been exposed to penicillin show this latent sensitivity. 
Other workers have confirmed these observations.* 

During the war the work which I carried out with Hewitt,’ explains 
the mechanism by which the dermophytons may induce a penicillin 
sensitivity without previous exposure to penicillin. We have found that 
in the course of a fungus infection of the skin various antigens are 
elaborated by the infectious agents. One of these is responsible for the 
positive trichophytin test and trichophytin sensitivity and another leads 
to the so-called spontaneous penicillin test and the so-called spontaneous 
penicillin sensitivity. In other words, patients who have had fungus 
disease are those who are prone to develop a latent penicillin sensitivity 
so that exposure to penicillin will elicit an allergic reaction, usually 
consisting of vesicles on the hands and feet. In the large series of experi- 
ments which we have carried out in the last few years we have been able 
to show that there is no cross sensitization between trichophytin and 
penicillin antigens. We were able to desensitize to penicillin and still 
retain trichophytin sensitivity and vice versa.® 

When we come to the discussion of the various therapeutic measures 
against dermatophytosis it is important to bear in mind the possibility 
of a penicillin sensitivity in some of these cases before we use antibiotics. 


Diagnosis of Dermatophytosis 


It is well to remember that the final criteria for diagnosis of a fungus 
infection is the demonstration of the fungi either directly from scrapings 
or by cultures. A good point to bear in mind is that T. gypseum gives 
us the acute inflammatory type of infection, by and large, while T. pur- 
pureum usually gives rise to chronic indolent lesions without any tend- 
ency to much inflammation. There is usually no allergy developed fol- 
lowing a T. purpureum infection. The interdigital webs and the soles 
are the points of predilection for fungus infections of the feet. Especially 
predisposed are the webs between the fourth and fifth toes. This is 
so because it has been shown that it is there where we have the least 
amount of what I have called the “human antibiotic,” namely, the fatty 
acids in the sweat.® Fissures and cracks develop. These often become 
acutely inflamed and spread with the formation of vesicles usually at 
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the border. Here it is that over treatment very often produces marked 
exacerbation of the symptoms. With the development of sensitivity the 
acute inflammatory symptoms increase. 

Vesicles and rhagadi formation and a macerated and soggy skin is 
characteristic of the primary lesion. On the soles it is not uncommon 
to find small patches which clear in the center and tend to scale at the 
periphery. Also characteristic on the web spaces is the collarette of scales 
at the periphery of the lesions. It is from here that it is best to take 
specimens for direct examinations and cultures. 

The disease is more active in males. We have also found that the 
development of sensitivity to the fungi, just as with penicillin, seems to 
be more of a male than a female characteristic of about two to one.5 
We have also found that it is more active in the summer. In following 
a large group of cases throughout the year this could be demonstrated 
very clearly. 


Differential Diagnosis 


Fungus infection must be differentiated from psoriasis, neuroderma- 
titis venanatum, and infection due to the streptococci. The cracks be- 
tween the toes may sometimes become secondarily infected with strep- 
tococci and may be responsible for the marked inflammatory conditions 
which are associated with dermatophytosis. Very often the so-called 
travelling phlebitis is due to the secondary infection through the cracks 
in the toes by the streptococci. It is here that antibiotic therapy is of 
great value. It must be borne in mind, however, that penicillin is a 
two-edged sword in treating dermatophytosis with secondary infection 
since it is in these cases that we are prone to have the development of 
severe forms of penicillin allergy. It is best perhaps to use some of the 
other antibiotics when internal treatment must be given or even when 
external treatment should be given for the severe infections. Aureo- 
mycin, terramycin, bacitracin and the sulfa drugs are useful therapeutic 
aids. 


Treatment of Dermatophytosis 


The acute stages should be treated like an acute eczema. 

The old method of treatment which is quite practical consisted of 
soakings in warm potassium permanganate | to 8,000, and | to 16,000, 
for 15 minutes, twice daily. We have found that foot baths with sodium 
propionate were more efficacious and were more specific as far as the 
fungus infection was concerned. At this point let me say that one of 
the reasons I favor the use of fatty acid therapy in contradistinction to 
other fungicides is because the fatty acid therapy is more physiologic 
and, therefore, is less prone to cause the development of sensitivity or 
trichophytids As you know, I have been able to isolate the fatty acids 
from sweat.® It is their presence in various concentrations on the skin 
which contributed to the so-called protective “Acid Mantle.” As a 
matter of fact, the localization of fungi on various parts of the foot is 
directly proportional to the concentration of the fatty acids which are 
normally found on the skin surface and are secreted by the sweat. It is 
their absence between the toes, especially the fourth and fifth toes, which 
make that area prone to the localization of fungus disease. 
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For clinical application a powder was made in which there was 99.75 
per cent sodium propionate and 0.25 per cent of a water soluble chloro- 
phyll derivative by weight, namely chlorophyllin (C3,H;,;O0g,N,MgNa). 
The patients were instructed to dissolve the contents of an envelope 
(2.3 gms.) in a glass of water (6 ounces), for the use as a wet dressing or 
a mouth wash. There resulted from such a mixture approximately 1 per 
cent sodium propionate and 0.0025 per cent of the chlorophyllin. In 
some instances where a stronger therapeutic concentration was required 
two or even three powder envelopes were dissolved in the same amount 
of water. In some instances, especially for foot baths, the 2.3 gms. were 
dissolved in a pint of water.? 

The chlorophyllin circumvents to a certain extent the objectionable 
odor of the sodium propionate. In addition the chlorophyllin seemed 
to enhance some of the therapeutic properties of the sodium propionate. 
The combination of sodium propionate and chlorophyllin was bacterio- 
static and fungistatic against staphylococcus aureus, lactic acid bacillus, 
P. ovale, streptococcus B, B. coli, M. gypseum and C. albicans. 

Foot baths or wet dressings may be used for about one-half hour three 
times a day during the acute stages. In some instances it may be necessary 
to clip the roof of the vesicles and thoroughly remove all the dead tissue 
since fungi thrive on dead tissue. Once the acute symptoms have sub- 
sided a number of ointments have been found very helpful. The best 
of these are fatty acid containing ointments such as Sopronol, Prophyllin 
or Desenex. In some instances, especially when Desenex ointment is 
used, it might be best to use it half strength to avoid dermatitis. 

In the subacute stages a foot bath may be given morning and evening 
followed by one of the ointments mentioned. 

In some instances where the question of stirring up an allergy is less 
likely, such as T. purpureum infections in the more resistant cases, we 
may wish to use stronger fungicidal applications for more drastic treat- 
ment. In resistant cases Castellani’s paint is useful. 

The formula for Castellani’s Paint is: 


Saturated alcoholic solution basic fuchsin ......... 10.0 
Aqueous solution phenol (5%) ........-...202055 100.0 
Filter and add: 

MOE ids bce d vere eee ee ae aes 1.0 
After two hours add: 

PO RECEP Te ore ge ane ea ee ee wae 5.0 
Pere rry Fre re Pare on eee teten ie 


Sig: Painted or swabbed on the affected areas once daily. 
(Freshly prepared. No stock solutions!) 

If there is more of an eczematoid stage, a mild tar ointment in zinc 
paste or in a vanishing cream is helpful (3 to 5 per cent crude coal tar 
in ungt. zinci.). 

In the more chronic type of case, considerable experience is necessary 
in order to use the various types of therapy properly. The treatment is 
not so much a matter of a specific against fungus infections as having 
adequate dermatologic training to treat correctly any patient with a 
dermatologic disorder. 

Sopronol, Desenex or Prophyllin ointments may be tried first. Tar 
pastes, with additions of salicylic acid, resorcin, thymol or betanapthol 
are of value in cases with lichenification. 
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Arning’s tincture, if it can be obtained, is a very useful remedy in 
practically all stages but the acute. 

Anthralin (.25 per cent, or chrysarobin, 0.1 to 0.25 per cent in zinc 
paste may be tried cautiously in resistant cases. 

X-ray — In cases with chronic eczematoid changes, x-ray is of value. 

If fungi can be demonstrated from hand lesions they are of course 
treated the same as those on the feet. However, most of the eruptions 
on the hands as has been indicated before are allergic manifestations 
and are sterile. Here intensive treatment with fungicides should be 
avoided. Wet dressings with Prophyllin@) of approximately one powder 
(2.8 gms., to 12 oz.) to two glasses of water when quite acute, or one 
powder to a glass of water when the inflammation subsides somewhat are 
very helpful, especially when vesicles are present. When the acute mani- 
festations subside, or when eczematoid reactions are present, mild oint- 
ments such as Prophyllin@®) or one-half strength Sopronol are helpful 
since they are soothing and do not tend to produce reactions of sensi- 
tivity. The more eczematoid types of allergic manifestations are treated 
with the tar ointments or with x-ray as above. 

It is well to reemphasize that the lesions on the hands are derma- 
tophytids in most instances and the treatment should be mild and should 
be directed toward the relief of itching and the acute inflammatory 
condition. 

We have a much more difficult problem when we attempt to treat 
infections due to T. purpureum. Here the nails are frequently involved 
and in order to obtain a cure the nails must be desea up if possible. 
Here, too, since it is not a question of sensitivity, we may have to use 
powerful fungicides including the chrysarobin preparations mentioned 
previously. 

Onychomycosis is usually caused by T. gypseum or T. rubrum (pur- 
pureum). Other parasites, including monillia, have been claimed by 
some to be etiologic agents. All of the toenails may be involved or only 
several. The toenails are more often involved than the fingernails. It is 
good to bear in mind that the infection begins distally, or at the lateral 
border. Whitish patches are often the only manifestation of T. gypseum 
infections. A very common symptom is subungual keratoses and separa- 
tion of the nail plate. It is rare to have paronychia as a manifestation 
of fungus infection. As with fungus infections of the feet in general, 
nail infections are rare in children. The inflammatory type has a better 
prognosis than the chronic type. 

Treatment: I do not recommend removal of the nail since in my 
experiences recurrences are frequent and we do not bring about a much 
greater incidence of cure with this radical procedure. 

The mainstay of my treatment is the burring of the infected nails by 
means of a burring machine. 

After thorough burring there are various fungicides applied. These 
may be either in ointment or in liquid form. Sopronol, Prophyllin and 
Desenex ointment are very helpful in these cases. In dealing with the 
more resistant T. purpureum infection, Anthralin ointment of about 
0.25 per cent or 5 per cent chrysarobin in collodion is very helpful. 

A 10 to 20 per cent potassium hydroxide solution may be applied for 
a half hour, then the patient is instructed to scrape the softened nail 
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with a file and then apply the remedy mentioned above. Roy Mont- 
gomery recommends the use of 40 per cent salicylic acid plaster cut to 
cover the nail and changed daily to soften the nail as we have recom- 
mended with the potassium hydroxide solution. 

It takes months of treatment to bring about a good result. Some of 
my patients have been under treatment for more than a year before a 
therapeutic cure has been obtained. With the best of treatment a 
number of cases of T. purpureum have been therapeutic failures in my 
hands. 


Plantar Warts 


Verruca vulgaris: The verruca vulgaris, or the common wart, is a 
benign epithelial tumor which may occur at any site. They are due to 
filterable viruses and are auto-inoculable and transmissible. 

One of the characteristic clinical signs is the bleeding points after 
paring. Very often the callus is so thick around such lesions that the 
wart itself may be obscured. There is no specific treatment and some 
warts may disappear spontaneously. Although I will admit that the 
suggestion treatment of warts is sometimes helpful I have found that 
warts on the feet, especially the plantar surfaces, do not respond to 
psychotherapy as readily as warts in other areas of the body. 

Numerous methods of treatment have been suggested. Regardless of 
the method used a high percentage of recurrences are common. 


It is my experience that any surgical procedure whether the local 
removal, electrodesiccation, etc., if carried out in a weight bearing area 
results in a scar which may be more painful than the wart itself. This 
method of approach should, therefore, in my opinion, be limited to 
non-weight bearing areas. 

Electrodesiccation: Electrodesiccation, following local anesthesia with 
2 per cent novocain or procaine hydrochloride, with epinephrine 
1:50,000. 

Technique: The surface of the wart is first desiccated with a medium 
fine spark. The needle is then inserted deep into the wart until the 
lesion turns white. At that moment, treatment should be stopped. The 
desiccated mass is then removed by a curette or lifted with a mouse-tooth 
forceps and removed by small scissors. The base is again desiccated with 
a fine spark. The eschar may be painted with a 2 per cent gentian 
violet solution. The lesion is dry until healing is complete (about 2 
weeks). 

Recurrences are frequent when the wart at the margin is not thor- 
oughly removed. 

Surgery: Infiltration anesthesia as in electrodesiccation. Separate the 
wart from its bed with a curette by using enough pull to lift it from 
its attachment. Bleeding is controlled by pressure. Application of a 
caustic agent such as ferric chloride or silver nitrate, is advisable. Addi- 
tional desiccation to the base is preferred by some practitioners. 

Caustics: The following caustics are commonly used: Mono- or bi- or 
trichloracetic acid. Silver nitrate 100 per cent concentration. Glacial 
acetic acid and lactic acid equal parts. The agents should be applied 
once or twice weekly. The surrounding skin should always be pro- 
tected with petrolatum. 


ASSOCIATION of CHIROPODISTS 3] 


While any of the above-mentioned caustics can be used, it is not a 
method of choice. 

Carbon Dioxide Snow: A reliable method of treatment consists in 
the proper application of carbon dioxide snow in the form of the 
commercially available dry ice. Snow-pencils can be made by using CO. 
under pressure. A useful device, consisting of small CO, cartridges and 
applicators, has been on the market for some time. The time of appli- 
cation and the pressure must be sufficient to produce a vesicle under the 
wart. The keratotic part of the wart should be pared down as much as 
possible. Then for the average wart, firm pressure for 50 to 60 seconds 
is sufficient to produce a vesicle in 24 to 48 hours. The patient should 
be warned that a certain amount of pain is to be expected, especially for 
plantar warts. Once the vesicle has formed, the top which contains the 
wart is easily removed by curved scissors. An antiseptic dressing is then 
applied until healing takes place. In very large warts on the soles 
especially when surrounding callosities are present, much longer ex- 
posure periods may be necessary to avoid failures. Where it is important 
to limit the vesiculation such as the hand, a practical procedure is to 
protect the surrounding skin with two layers of adhesive tape. 

The introduction of the so-called wart poisons have been a great step 
forward. 

Of the two most recently introduced, one consists of the use of resin 
of Podophyllum, and most recently the resin of euphorbium. 

The best method of the use of Podophyllum is that suggested by Duthie 
and McCallum.* These authors use an elastoplast bandage pressed over 
the plantar wart and claim that they get disintegration of the lesion 
within two months in 60 per cent of the cases. As is usual in these cases, 
the horny surface of the excrescence is pared with a very sharp blade 
as far as possible without causing bleeding. Starting on the dorsum 
of the foot, elastoplast is bound over the sole and overlapped. For a 
lesion on the heel a turn is made around the ankle. Two weeks later 
debris is scraped from the surface, paring is repeated and the bandage 
is applied. If the wart does not come away at the second or third visit 
a 25 per cent suspension of Podophyllum in liquid paraffin is rubbed 
in with a glass rod. Any surplus is dabbed off and the elastoplast is 
applied. Since Podophyllum may produce severe dermatitis the material 
should be used cautiously. The treatment is continued weekly if the 
wart is growing, or sometimes every two weeks. 

In my hands there has resulted a large percentage of failures with 
this method. Recently, following the report of the good results with the 
resin of euphorbium by Goldblum and Curtis,® we have treated a 
relatively large number of cases with their technique. 

The verruca is pared with a scalpel, 30 per cent suspension of 
Euphorbia resinifera in 90 per cent alcohol is applied to the center of 
the lesion. It is covered with adhesive and left on for forty-eight hours. 
The patient is told not to bathe the feet. After forty-eight hours the 
verucca is again pared and another application is made. Usually they 
claim that most of the cases can be removed in toto in ninety-six 
hours. A few have been treated for one hundred and forty-four hours. 
They obtained good results in sixty per cent of their patients. Using 
this technique we obtained failures in more than sixty per cent of our 
cases. 
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In my opinion the proper use of carbon dioxide snow gave us the 
best results with the best type of scar. 

Mosaic Warts: As Montgomery and Montgomery have pointed out, 
these warts are of three types: single, mother-daughter, or epidemic and 
mosaic. The single warts are located on the pressure points, usually over 
the metatarsal heads. Two to four or more warts may be present, 
usually of the same size. Warts of the mother-daughter epidemic type 
may involve any part of the sole. There are outlying satellites, some 
of which may be so minute and transparent as to resemble vesicles. 
The original wart is usually embedded in callus. The mosaic wart is 
a multiple patchy lesion, almost invariably on the sole, though it may 
be present on the dorsum of the big or little toe. 

Treatment: It is here that orthopedic correction is most important to 
bring the foot back to normal position and avoid pressure points. In 
my opinion the use of 25 per cent salicylic acid in collodium, or 90 per 
cent trichloracetic acid has been of little avail. 

The application of 40 per cent salicylic acid cut to the shape of the 
wart, while it helps macerate and helps remove some of the lesions, also 
has not been very effective in my hands. 

While electro surgery sometimes gives good results, it should be remem- 
bered that since they are usually located in weight bearing surfaces the 
resultant scar may be more troublesome than the wart itself. Here too, 
I have found that the approach with CO, snow is indicated. The time 
of exposure and the pressure depends on the thickness of the wart and 
the surrounding callus. It is again important to stress that a vesicle 
must be produced with the CO, snow to successfully treat the verruca 
with this method. The more callus is removed before applying this pro- 
cedure the less exposure to the dry ice is necessary. Failures, in my 
opinion, are due to insufficient treatment. In my experience warts on the 
sole need at least 60 seconds of exposure to obtain uniform, adequate 
blistering. Pain cannot be avoided with this method and it is often 
necessary to give codeine for relief of the pain. The vesicles usually ap- 
pear full formed at the end of 48 to 72 hours. The patient must be seen 
at that time so that the root of the vesicle, including the wart, is removed. 
If insufficient vesiculation takes place the procedure may have to be re- 
peated. 

It is important to stress here that the usual method of application of 
CO, snow through cylinders has not been very successful in our hands due 
to the reduction of the reaction obtained. We like to obtain solid carbon 
dioxide and shape a pencil to fit the wart. It is important to remove the 
callus thoroughly and then in some instances, to protect the surrounding 
skin, to outline the wart with adhesive. Longer treatment may be neces- 
sary because adhesive does not give as close application of the CO, pencil. 

While x-ray treatment is of use in selected cases of verruca vulgaris, it 
has not proven very efficacious in mosaic warts because too large doses are 
needed for cure. 


Nail Diseases 


Due to Infection: While the nails and the hair as appendages of the 
skin are subject to many of the disorders involving the skin there are 
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relatively few conditions which I think are worthwhile for us to discuss 
here. Fungus infections of the nails have been discussed. White candida 
albicans does not invade the nail itself usually it is a frequent inhabitant 
of paronychial tissues causing chronic inflammation. It may also attack 
the nail plate. Pyogenic bacteria cause a variety of infections involving 
the soft tissues at the base and at the sides of the nail and may induce an 
acute paronychia. 

The treatment of acute and chronic paronychia varies. The acute 
paronychia is treated by wet dressings and foot baths such as have been 
mentioned, and the use of antibiotic ointments of various kinds have also 
proven helpful. The chronic paronychia is usually more resistant to 
therapy by external means, and here we have to rely on the internal ad- 
ministration of sulfa drugs or the antibiotics, and in most instances x-ray 
therapy has been very helpful. 

Onychodystrophy: Hypertrophy or atrophy of the nail plate may result 
from a variety of conditions. It is commonly due to interference with 
proper development, usually on a nutritional basis. While the color and 
texture of the nails are normal, the nail itself is somewhat thickened and 
the surface is irregular. In the patients with brittle nails, splitting of the 
end may occur. This is fairly common in elderly individuals and is 
usually accompanied by atrophy. Very often it is difficult to ascribe a 
definite cause. It has been claimed that vitamin deficiencies, especially 
a lack of vitamin A may be involved. However, a certain number of ob- 
servers, including Sulzberger et al, have obtained good results in the 
treatment of brittle nails with high doses of vitamin A and administration 
of gelatin. 

White, Reiss and Pillat,"° include dullness, dryness, brittleness, punc- 
tate pitting, transverse furrows, and longitudinal ridges as signs of a vita- 
min A deficiency. Small, horny scales could be removed from the surface 
of the nails in the more severe type of vitamin A deficiency. 

Onycholysis: In this condition there is separation of the nail from its 
base without any evident inflammatory reaction. This separation may 
be incomplete or only involve the distal half or less of the nail. One nail 
or several may be involved. This condition while it may be associated 
with thyroid disfunction and resultant trauma, is usually due to too 
vigorous use of an orange stick. It has been seen following the use of 
strong alkaline chemicals and from the use of a recently introduced 
undercoat polish. 

The white areas seen on one or more nails are usually due to trauma 
and no treatment is necessary or is effective. 

Transverse furrows, or (Beau's lines) are the evidence of a systemic 
disease or a febrile one. The lines are first seen on the proximal portion 
and grow with the nail. They become manifest at the time, or shortly 
after the disease which produced them. 

The hippocratic nails which are chronic thickened and enlarged nails 
usually are associated with clubbing of the ends of the fingers or toes. 
The nails also show an exaggerated curve. All the nails may be affected 
and the changes are permanent. The condition is thought to be of cir- 
culatory origin. No treatment is effective. 
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Manifestations Due to Vitamin A Deficiency 


The skin changes due to vitamin A deficiency are directly due to 
epithelial metaplasia. The normal epithelium becomes atrophic and is 
replaced by proliferating basal cells which become keratinized. Thus, in 
the early stages, dryness and roughness of the skin are the only signs. 
This is caused by the hyperkeratosis and parakeratosis of the epidermis 
and by the hypofunction of the sebaceous and sweat glands due to hyper- 
keritinization of the lining epithelium of these glands which ultimately 
results in atrophy. When the dryness is mild it can more readily be felt 
than seen. In the more extensive cases there is a stage which resembles 
goose flesh. It is there that we see hyperkeratotic follicular lesions ap- 
pearing at the site of the pilo-sebaceous follicles, principally on the antro- 
lateral aspect of the thighs and on the postero-lateral aspects of the upper 
arms and forearms. In the markedly extensive cases we get changes which 
appear as flat papules each with a massive horny central plug which falls 
out leaving a wider crater. Such cases can be seen in advanced Darier’s 
disease."! 

Changes in the hair and nails may also be seen in cases of severe avita- 
minosis A. According to Pillat the changes depend on the severity of the 
case. First the hair loses its sheen and lustre and shows dryness. Then 
if the avitaminosis becomes more pronounced, the hair begins to fall out 
or blanch. 

While a similar vitamin A metabolic disease background has been 
described in ichthyosis, most often we are confronted with the older in- 
dividual who just has dry skin with no definite history of ichthyosis or 
any definite metabolic disturbance. We may run into these minor vita- 
min A deficiencies in women who are on severe diets with marked restric- 
tion of fats. It is there that we must be cognizant of what vitamin A 
deficiency can cause. 

There is also the problem of the dry, fissured and cracked heel and toe. 
Here we must be sure to differentiate the condition from psoriasis which 
often manifests itself both on the toes and on the heels in just such a 
manner. Psoriasis of the feet is usually accompanied with psoriasis else- 
where and in the last analysis, if it is only situated on the feet, which is 
rare, a diagnosis can finally be made by biopsy. 

Definite improvement of the dry, fissured heels of older individuals has 
been accomplished by large doses of vitamin A by mouth, 50-100,000 units 
a day, and by the local application of a highly concentrated vitamin A 
ointment containing 100,000 units of vitamin A per ounce. Peter Flesch 
believes that the vitamin A when applied locally exerts a marked effect 
on keratinization and it does this in a pharmacological way rather than 
through the mechanism of vitamin A deficiency. 

When a change is suspected as being due to vitamin A deficiency rela- 
tively large doses, 50-100,000 units a day should be given. In diseases 
where there is a known vitamin A deficiency, as much as 150,000 to 200,000 
units a day may be given. It is especially important to note that in chil- 
dren protracted use of very high doses of vitamin A given over months may 
cause various disturbances of hypervitaminosis A, including loss of hair. 

As you can see in the discussion of the role of vitamins and other meta- 
bolic disturbances in changes in the nails, especially the toenails, I have 
practically confined my discussion to vitamin A. That is due to the fact 
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that while all the other vitamins no doubt play a role in the nutrition of 
the patient as a whole, there has been no specific lesion of the nails or the 
skin of the hands and feet which has been directly attributed to the 
vitamin deficiencies as such, except in gross deficiencies. 

Vitamin C may cause purpuric eruptions and vitamin B complex un- 
doubtedly plays a role in a disease such as psoriasis. 


The only commonly recognized vitamin D deficiency is rickets. In my 
opinion, I have never seen a vitamin D preparation even given in large 
doses prove of value in the treatment of brittle or soft nails. I wish to 
qualify this last statement somewhat. I have had a number of patients 
with either psoriasis or seborrheic eczema in other parts of the body who 
have had very soft fragile nails. While vitamin A has been helpful in 
some of these cases I have found that a preparation like Methiscohl and 
vitamin B complex if taken in fairly adequate doses for months has 
proven helpful. It usually has been associated in a patient, who I have 
said before, either had a seborrheic dermatitis or psoriasis. 

In seeing many women who are concerned with their soft, brittle nails 
I have found that it is best to keep up the general nutrition, correct an 
anemia when present, and very helpful is the general ingestion of ade- 
quate amounts of multiple vitamins. The ingestion of gelatin seems to 
play a beneficial role in this condition. 


Contact Dermatitis on the Feet 


There is not infrequently encountered a dermatitis on the feet, eczema- 
toid in nature, which is due to an acquired sensitivity to nail polish, shoe 
leather, socks or stockings, etc. 

The common factor in all of these cases is an acquired allergy after 
sufficient contact with a sensitizing substance. 

Shoe leather dermatitis: Shoe leather dermatitis in women is easy to 
diagnose because it very often follows the pattern of the shoes, such as 
straps, designs, etc. In these cases it is usually due to one of several 
factors. The most common one is the chromate used in the tanning of 
the leather, or very often the linings of the shoes have been treated with 
various chemicals. At present with the introduction of plastic materials 
we are, of course, finding less shoe leather dermatitis, but there is an in- 
crease in the frequency of dermatitis from many of the plastics. 

Nail polish dermatitis: This possibility should always be borne in 
mind. It is of two types. One is due to sensitivity to the material in the 
nail polish itself, either the dye, the plasticizer, the resin, etc. The other 
has been due to an undercoat which while it was an allergy, it was also 
due to a combination of a formalin and plastic which went into the com- 
position of the undercoat. While on the one hand the nail polish der- 
matitis causes scattered patches of eczema, on the feet and elsewhere, more 
often elsewhere than on the toes themselves, that due to an undercoat 
was quite serious, since it caused separation of the nails, hemorrhage 
under the nail, and in many cases, loss of the nails. 


Stocking dermatitis: Nylon itself rarely, if ever, causes a dermatitis. 
It is the finish which is used on nylon, silk and other materials, both the 
dye, etc., which is used which is most often responsible for the dermatitis. 

All of the preceding can be adequately diagnosed by means of patch 
tests. Patch tests when properly performed are absolutely specific. In 
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carrying out the patch tests with materials one must be skilled in the 
interpretation of the results. Patch tests are done differently with different 
materials. Usually the offending material is placed on the surface of 
the skin, covered with gauze about | c.m., square, over that is put gutta 
percha or other impervious material and the whole is held in place by 
adhesive. It is left on for 24 to 28 hours and then read and graded | to 4, 
depending on the severity of the reaction. It is important that the 
proper concentration of materials should be used since many of the 
materials may be primary irritants and cause primary irritation in 
normal individuals or give false reactions which are misinterpreted. 

One cannot close this discussion of the treatment of dermatologic 
conditions without saying a few words about the complications and pit- 
falls in some of the modern remedies which have been introduced. It is 
important to bear in mind that while the antihistaminics have been a 
great boon in the treatment of various allergic diseases they have also 
limitations and complications. The antihistaminics have the greatest 
field of usefulness when taken orally or parenterally. As topical oint- 
ments and creams they have a very limited value. Eczematoid reactions 
are not influenced appreciably by antihistaminic creams, in my experi- 
ence. Neither are eczematoid reactions influenced materially by the 
parenteral administration of the antihistaminics. The greatest role of 
these therapeutic agents is found in the urticarial type of reactions and 
reactions due to drugs. Most of the eczematoid processes which we have 
discussed here today are not very well affected by the antihistaminics. 
However, it must be pointed out that the problem of cross-sensitization 
among the antihistaminics and other substances is real enough, so that 
we should be on the lookout for them. 

First of all you must know that there are many cases of sensitization to 
the antihistaminics themselves and also that the topical application of 
these drugs in the form of ointments causes a greater incidence of sensiti- 
zation than does their oral use. 

Once a sensitivity is elicited by one of the antihistaminics it is not in- 
frequent to find a sensitivity to other antihistaminics. In many instances 
this can be explained by cross-sensitization to related immunological 
groups. With the exception of one or two, nearly all of the antihis- 
taminics are related chemically. Cross-sensitization is reported to such 
apparently unrelated chemicals as sulfapyridine and pyribenzamine. This 
is explained because they both contain a common pyridine group. 

It is important in the last analysis that we acquaint ourselves 
thoroughly with the chemistry and pharmacology of our therapeutic 
agents. It is more important to use a few drugs expertly than to have a 
large formulary at our fingertips, the uses of which are only superficially 
known. 
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CALCANEAL SPURS 


Spurs on the os calcis are quite common, being seen most frequently 
on the plantar surface more toward the medial side than the lateral 
side. Less frequently, spur formation is noted on the posterosuperio1 
portion of the os calcis. The spur on the plantar surface produces 
symptoms more frequently than those on the posterior surface. A diag- 
nosis can usually be made clinically, but x-ray confirmation is required 
before any form of treatment is instituted. . . . At the time of the 
patient’s initial visit the foot should be strapped in slight supination, 
thus changing the point of weight bearing on the os calcis. On the 
following visit, about one week later, a plaster mold is taken of the 
patient’s foot, and a so-called spur foot plate made for insertion into 
the shoe. This plate is similar to the metal plate worn for flat or weak 
foot with the center of the metal portion of the heel cut out, thus 
eliminating weight upon the painful area. The rim of the excavation 
is lined with foam rubber, increasing the depth of the depression, and 
the entire plate is covered with leather. The patient should be refererd 
to the laboratory for complete blood count, urine analysis, sedimenta- 
tion rate, and blood uric acid determination. Any abnormalities found, 
which could possibly be contributing factors to the etiology, should 
be treated accordingly. If the above form of treatment fails to give 
relief, it may be necessary to remove the spur surgically under general 
anesthesia. The approach is usually through a linear incision on the 
medial border of the foot, giving adequate exposure to remove the 
spur with a mallet and chisel. Postoperative care consists of abstinence 
from weight bearing for a period of four to eight weeks. No plaste1 
immobilization is required. 

Surg. Clin. No, Am., Oct., 1953. 
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A MODERN BACTERICIDE AND FUNGICIDE 
FOR CHIROPODY 


LEO N. LISS, D.S.C. 


San Francisco, Calif. 


THERE is always a need for an effective anti-bactericidal and fungicidal 
agent in chiropody. In recent years there has been introduced into 
the pharmaceutical field such a substance,* which is the result of years 
of scientific research, experimentation and clinical testing. 

Properties — This is a clear, colorless, nonstaining liquid, with a 
fresh odor. Its pH range of 5.5 to 6.5 (when diluted or undiluted with 
water) is in the range of the normal reaction of skin. Its low surface 
tension, which is about forty percent of that of water, allows it to 
penetrate the cracks, crevices, pores and hair follicles of the skin and 
to attack any infectious organisms that may be lurking in these areas 
of the tissue of the feet. 

Composition —It contains a quaternary ammonium compound! * % 
di-isobutyl cresoxy ethoxy ethyl dimethyl benzyl ammonium chloride, 
of superior efficacy and safety, which provides the main germicidal 
action. Chlorothymol is largely responsible for the fungicidal activity 
and enhances its germicidal powers. In addition other components sup- 
plement its action. Thus its detergent and penetrating properties are 
increased by the presence of the non-ionic detergent, polyethylene glycol 
mono-iso-octyl phenyl ether, which helps lower the surface tension. 
Aromatics promote its soothing and cooling effect. 

Non-toxicity — Safety of use is an outstanding property since it con- 
tains no mercury, phenol or iodine. It is virtually non-irritating and non- 
sensitizing to the skin and does not change the normal degree of acidity 
of the skin. In the field of chiropody this is a valuable attribute, par- 
ticularly for preparation of the skin prior to the use of an adhesive dress- 
ing or strapping. Virtually all possibility of a reactive dermatitis is 
eliminated. 

Bactericidal and Germicidal Activity — Tests have shown its bacteri- 
cidal activity® to be high even in dilution. It does have a greater germi- 
cidal action against Gram-positive than Gram-negative organisms, yet it 
has a marked bactericidal effect on most Gram-negative organisms. 

Antifungal Activity —This product possesses considerable fungicidal 
activity. Since we encounter so many cases of fungal infection on the 
feet it is a desirable agent for use by our profession. It can be used 
effectively to combat painful itching and its penetrating detergent action 
removes material favorable to the activity of the fungi. It can be used 
as a spray into fungal infected shoes and as a rinse for hosiery to help 
prevent re-contamination. 

Deodorizing Action—It has a true deodorizing action since it elimi- 
nates offensive odors rather than to merely mask them. It neutralizes 
odors directly and through its detergent and germicidal actions also 
dislodges offensive debris and destroys organisms responsible for putre- 
faction. ‘These unique properties make it particularly advantageous to 
use in chiropody when treating bromidrosis and hyperidrosis. 





*Bactine, a registered trade-mark of Miles Laboratories, Inc., Elkhart, Ind. 
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Topical Anesthetic and Keratolytic Action— Through its topical 
anesthetic effect* it is an ideal solution to use in spraying the feet prior 
to chiropodical treatment. Its wetting properties cause it to act as 
keratolytic agent in softening hard excrescences and its non-toxic advan- 
tages make it so much more safe in this respect than the formerly widely 
used phenol solutions. This is particularly important in treating patients 
with diabetes and similar systemic disease. 

Whirlpool and Foot Bath Therapy — When used in the whirlpool or 
prescribed for the foot bath at home, using a tablespoonful in a quart of 
water, makes a refreshing deodorant antiseptic and “peps up” tired feet. 
Its detergent qualities are particularly indicated for use in the whirlpool 
for post-surgical foot soaks and where it is desired to lavage ulcerous 
areas for the removal of tissue debris. It is free from burning or irritation 
when applied to denuded areas such as cuts, abrasions, ulcers or post- 
surgical areas. 

Dressings — For the sensitive irritated, itching areas that accompany a 
fungus condition contaminated with a secondary bacterial infection, it 
is ideal to use diluted about 1:10 as a wet dressing. Place a sterile gauze 
dressing or tubegauze sock over the foot and after immersing the foot in 
a pan containing this solution, allow the dressing to remain on the foot 
until it begins to dry out and then immerse the foot in the solution again 
for a continuous wet dressing. This same procedure may be used in any 
condition where a wet dressing is indicated. 

Instrument Sterilization — Since most instruments used in chiropody 
have to be kept sharp, heat sterilization is not as desirable as continuous 
cold sterilization. This product is ideal for this purpose and has proved 
antiseptic in all ways. Instruments should be cleaned with full strength 
solution to remove all tissue and other debris and then placed in a fresh 
solution for ten minutes. If instruments are not rust proof, 0.19% sodium 
nitrite or any of the standard anti-rust tablets may be added to the 
solution as a rust preventive. For continuous instrument disinfection 
it may be diluted twenty-five times with water. This is indeed a safe, 
inexpensive method. For those doing surgery in an office set-up, a solu- 
tion of this same dilution can be used effectively to disinfect and deo- 
dorize the surgery walls, equipment and utensils. The result: it cleans, 
sanitizes and leaves a fresh odor. 

Preoperative Skin Preparation — Research has shown that hand-washes 
with this product have produced a more surgically clean skin surface than 
the usual three minute soap-and-water scrub alone® even on repeated 
washings. When used following the usual soap-and-water scrub, it has 
been found to produce an additional and considerable reduction of the 
bacterial flora of the hands and arms. Routine washing of the hands by 
the chiropodist in the office by using one of the handy spray dispensers 
not only gives him protection for his hands and the tissues of the patient, 
but also cuts down the time necessary for the surgical scrub. Investiga- 
tion® has also shown that its high germicidal activity makes it a superior 
skin disinfectant for the routine preparation of patients for operative 
procedures. 

Plantargraph Prints — For those who use sensitized paper for taking a 
plantar weight-bearing impression of the feet, for foot balancers or other 
types of foot appliances, simply spraying the bottom of the feet with this 
solution will produce a neat, clean, non-runny impression. 
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Summary and Conclusion 


Here we have an ideal solution suitable to so many of our needs in 
chiropody: germicide, fungicide, disinfectant and deodorizer; whirlpool 
and foot bath therapy; preoperative cleanser-antiseptic-keratolytic; post- 
operative lavage-wet dressing; hand disinfectant and instrument steriliza- 
tion. There is no more practical and so easily available substance for 
general use in chiropody. 
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TEACHING INFANTS TO WALK: 
PHYSIOLOGICAL CONSIDERATIONS 


A pap that simulates the ground may be used in the baby’s play pen 
to strengthen leg and foot muscles. 

The American Indian’s graceful intoeing gait is the result of a normal 
physiologic response to rough terrain. Urban infants learn to walk on 
flat smooth surfaces that do not develop the intrinsic leg and foot 
muscles. When the baby first stands, the legs are weak. If the ground 
surface is smooth, the child separates the feet and turns them out to 
get as broad a base as possible. This throws the weight on the longi- 
tudinal arches, everts the heels, and thrusts the heads of the astragali 
medially. Flat, pronated, weak feet result. 

The habits of standing and walking acquired in infancy may last for 
life. Infants able to develop foot and leg muscles according to physio- 
logic principles will have strong, well-balanced feet. 

Maurice H. Herzmark, M.D., of the Veterans Administration, Wash- 
ington, D. C., describes a pad for the play pen which simulates the 
ground. The pad is made of sponge rubber with knobs. The knobs are 
4 in. high with diameters of 14 in. at the base and are staggered 5% in. 
apart. When the baby’s foot touches the knobs, the toes make reflex 
grasping movements; the foot cannot pronate but tends to invert. 


]. Pediat. 42:429-431, 1953. 
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P-27 


the complete preparation 





prevention of tinea pedrs 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- | 
marily to bacteria. In many other cases, secondary | 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
ED THE NORWICH PHARMACAL COMPANY - NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 
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“A chiropodist should be consulted.” 
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UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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A "PUBLICITY TRADE SECRETS" KIT FOR 
FOOT HEALTH WEEK 


Is there any chiropodist who has not wished he had the know-how to 
put chiropody over in his own town or city—get newspaper stories, 
radio- TV programs—let all his neighbors know what chiropody can 
really accomplish? This sounds like an extensive and expensive proposi- 
tion—but here is one answer-—and it costs only $10.00. It is a complete 
“How-To” kit. 

Here is how you or your division can participate in a spectacular 
publicity-producing campaign planned by the American Foot Health 
Foundation for Foot Health Week, May 14-21, 1954. Backed up by 
national press coverage, a special giveaway idea will help you follow 
through in your own locality. 

From your first phone call to the local magazine editor or program 
director to the actual material for releases and interviews, it’s all care- 
fully outlined in the “How-To” kit. Get in and do a job for chiropody 
with the wonderful free promotion opportunities offered by Foot Health 
Week. 

Mail your order and check at once to: 
American Foot Health Foundation 
c/o Dr. Sidney Hirschberg 
107-07 Continental Avenue 
Forest Hills 75, New York 











N.A.C. DUES ARE PAYABLE NOW! 
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N.A.C. ORTHOPEDIC LABORATORIES COMMITTEE 
REQUESTS COOPERATION 


ALL affiliated state societies and individual members are requested to 
forward the names and addresses of local orthopedic laboratories located 
in the United States to the chairman of this committee. The following 
additional information should be included wherever possible: descrip- 
tion of types of ——* services, etc., supplied by each laboratory. 
Our committee will prepare a special questionnaire for mailing to the 
laboratories when a mailing list is available. 

Send the names and addresses to Dr. Gordon R. Tobin, Chairman, 
Committee on Orthopedic Laboratories, 153 Third Avenue, North, Twin 
Falls, Idaho. 





REPORT ON SCHOOL EXAMINATION—McCLOUD, OKLA. 


A SCHOOL foot survey was conducted December 17, 1953, by members of 
the Oklahoma Association of Chiropodists. All students in grades from 
one to twelve were examined. A similar survey was also undertaken at 
Duncan, Okla. The findings at the McCloud school are as follows: 


Total number of children examined ................ 448 
Number with no foot problems ..................+-- 120 
Number with ill-fitting footgear only .............. 70 
Herewith is a report on the number of foot conditions found: 

Condition Boys Girls 
IN 2 die 5 sss shorts odessa asoane bev A eden 10 2 
MINI casa ini sdi gw nia are Ya rd ec ad ph ge Blog 2 0 
Pe WH WOOD. oc ccc endcccddecvecnenny 82 84 
I ED, og nae dane cae ssane ee 0 l 
BOGE OF EAR PAIRS 2... cc cccssccscccscseses 5 8 
NE, 5 cb incesscceenndienevetecssseee 17 10 
PED. SOUNNNIIIN So isi cca. s sim Greed eialaon cme ae 5 2 
MI 5a gus. aiasrns ata: evel aint iealapda ana 2 0 
COED nos cece arnnersesccaccesess 21 4 
I ao 5 crn austen aed aa oer 2 0 
Re eer eer ree 285 ee 2 l 
Be ND a oicscsdentccrnwiensa cennes 0 l 
POUT T TTT TT eee 4 4 
| err Serer errr rr re 0 l 
PIII isso c's) 3 are Mme Oke ee a eteck AAD 4 0 
re oe nyc ee ame l 0 
PE WED sb stcwinccdwetostesatvaseass 0 4 
SNEED ocnasxcccccceceeasenetenrwens l ] 
MEE. 43.394 55n0d Shoe k ener 158 123 


URGE NON-MEMBERS 
TO JOIN THE N.A.C. 
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spin it around ... 





swing it around... 





get light from any direction with new Castle lamp 


“Any-angle” Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any ‘position you 
want . . . sidewise, right or left, up or 
down. Lamphead 
touch, swings on full-turning yoke and 


moves at your 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for ademonstration! 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. 1160 UNIVERSITY AVE. ¢ ROCHESTER 7, N. Y. 
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OCCUPATIONAL ACCIDENTS 


OccuPATIONAL accidents in 1952 cost American industry $45 per worker. 
Fifteen thousand persons were killed and two million injured while at 
work last year, and total time lost as a result of occupational injuries 
added up to 250 million man-days. 

National Safety Council; in Management Review. 


PHILOSOPHY OF THE FIRST-RATE 


THERE Is a philosophy which gives standards of value and judgment 
that apply to all spheres and activities of human life. It is a very simple 
one, and no one would reject it. I would call it the Philosophy of the 
First-Rate. Ask a doctor or a surgeon if he is ignorant of, or indifferent 
to, the best methods in his profession. Would he answer yes? Or would 
he consider that there are no differences of quality in art, literature, 
music, architecture, and that it does not matter whether a picture or 
a sonata or a play or a building is first-rate or third-rate? Or, taking 
the inquiry into a still more important province, do we think that when 
we apply the words good or bad to human character and conduct we 
are drawing meaningless and unimportant distinctions? In all fields of 
life all people, whatever their creed or race, admit what I called the 
philosophy of the first-rate. I have already quoted John Morley’s saying 
that an educated man knew when a thing was proved and that an un- 
educated man did not know. I would prefer to say that an educated 
man knows, and an uneducated man does not know, what is first-rate, 
and that the best-educated man is he who knows the first-rate in the 
most important human activities. The supremacy of the first-rate is a 
self-evident axiom. But it is sometimes an unrealized axiom. We are 
like the slave in the Meno, who had the principles of geometry latent 
in his mind, but never recognized them till Socrates played the midwife 
and brought his subconscious knowledge to the birth. For our purpose 
education must be the midwife—the metaphor suggests one of the most 
fruitful and fundamental conceptions in that field—and bring to birth 
this philosophy of the first-rate, which is so fruitful and which no human 
being would disown. 

From “What Is Education?” by Sir Richard Livingstone, M.A., Hon. D. 
Litt., Hon. LL.D., in Connecticut State Med. J., 17:10, 811 (October) 
1953. 


BUYING BETTER HEALTH 


THE AVERAGE company with some kind of industrial health and safety 
program is now spending at least three times as much on its employees 
as it did in 1940. Some of the increase can be chalked up to inflation, 
but a good share of it is definitely buying better health. That is what 
Brookings Institution concluded from a study of industrial health service 
just published as part of a three-year survey, “Health Resources in the 
United States.” 

Business Week, August 23, 1952, quoted in Connecticut General's Notes 
and Quotes, April, 1953. 
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CHIROPODY LEADS THE WAY 
WITH THE 
NEW COMPANION POLICY 


PROVIDING 


EXTENDED BENEFITS 


LIFETIME Coverage for Accidental Injury 
FIVE ADDITIONAL YEARS Coverage for Illness 


Available to all members enrolled in the N.A.C. 
Accident and Sickness Group Insurance Plan. Join 


now and enjoy full long term disability protection. 


For complete details write to: 


Group Service Agency, Inc., Administrators 
N.A.C, Extended Benefits Plan 

11 West 42nd Street 

New York 36, N. Y. 


Please send details of Extended Benefits Plan. 


I ici leisiclalatletetinuits sits lapisadbidndacisientiaadanniicteisbbaciniuiaaaiaebibiis 
SLR eee weet RENO ee CET ON La eee 
CITY sipiiiciesisn i ...... STATE 
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FIFTH ANNIVERSARY PRESENTATION 


Region 3 N.A.C. Chiropody Science Conclave 
“World’s Largest Regular Assemblage for Modern Chiropody” 


Wednesday, Thursday, Friday and Saturday 
April 28, 29, 30 and May 1, 1954 


THE AMBASSADOR 
Atlantic City, N. J. 


CONVENTION COMMITTEE: 





Dr. Jonas C. Morris, General Chairman 


Dr. Arthur M. Schultz Dr. Joseph F. Brown Dr. William B. Ignatoff 
Dr. Joseph M. Funston Dr. Jack P. Horwitz Dr. Jack J. Ostroff 
Dr. Charles E. Krausz Dr. Lee L. Lindenberg Dr. James White 


Outstanding Anniversary Program of Scientific and 
Social Events 


Chiropody's Largest and Most Diversified Display of 
Technical Exhibits 


Special Programs for Chiropodical Assistants and 
for the ladies 


Famous Region 3 Open House, Thursday Evening, April 29th 
Entertainment, Games and Dancing 


Gala Anniversary Banquet, Floor Show and Ball, 
Friday Evening, April 30th 


Banquet Tickets $6.50 
Send check or money order to 


Dr. Joseph M. Funston, 205-B N. Wilson Ave., Margate, N. J. 


THE CHIROPODISTS’ ANNUAL POST-GRADUATE 
MEETING 
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FIFTH ANNIVERSARY PRESENTATION 
Region 3 N.A.C. Chiropody Science Conclave 


Scientific Program 


“PAIN SYNDROMES" 


Bernard D. Judovich, M.D., Philadelphia, Pa. 

Co-author of the authoritative text ‘‘Pain Syndromes."’ 

‘‘The more we work with pain the greater is our realization that uniformly good re- 
sults in pain problems cannot be satisfactorily attained by adopting routine thera- 
peutic procedures.’’ 

A discussion of pain—how to differentiate local pain from referred pain with special 
reference to the lower extremities including the diagnoses of pain and tenderness, 
causalgia and vascular pain. 


“A QUICK-DRYING DYNAMIC BALANCE MOULD" 


Howell Sherman, D.S.C., Fairlawn, N. J. 
An office procedure which combines the Levy principle with balance therapy in the 
construction of functional foot appliance that will serve in all conventional shoes. 


Discussion: Edward J. Kay, D.S.C., Silver Spring, Md. 
J. Edward Stricker, F.A.C.F.O., D.S.C., Union, N. J. 


“PRACTICAL METHODS FOR THE DIAGNOSIS OF FUNGUS INFECTIONS" 


Arthur Sharpe, D.S.C., Philadelphia, Pa. 
Practical methods for the office diagnosis of the superficial fungi. An illustrated 
presentation. 


Discussion: Harold M. Goldy, D.S.C.. Paterson, N. J. 
M,. M. Gold, D.S.C., Wilkes-Barre, Pa. 


“INDIVIDUAL INSTRUCTION IN MODERN PRACTICAL CHIROPODY" 


Theodore Engel, D.S.C., Philadelphia, Pa. 

Albert J. Firth, D.S.C., Chester, Pa. 

Manning Smith, D.S.C., Doylestown, Pa. 

Assisted by: Frank N. Bossle, D.S.C., Merchantville, N. J. 
Charles J. Briglia, D.S.C., Philadelphia, Pa. 
lames E. es, D.S.C., Philadelphia, Pa. 
William J. Ziegler, Jr., D.S.C., Philadelphia, Pa. 
David A. Graves, ‘., Philadelphia, Pa. 

Paul J. Quintavalle, D.S.C., Collingswood, N. J. 


Following each presentation you will participate in fabricating each of the demon- 
strated pads effective in the control of phalangeal defects. 









“GALVANIC CURRENT FOR VERRUCA THERAPY" 


Marie R. DeFeo, D.S.C., Philadelphia, Pa. 
An illustrated presentation of a successful approach in the treatment of mosaic and 
vulgaris verrucae. 


Discussion: Harold A. Sitkoff, D.S.C.. Chester, Pa 
Robert W. Zak, D.S.C., Cleveland, Ohio 


“BURSAL AND INTRA-ARTICULAR HYDROCORTISONE INJECTIONS IN 
CHIROPODY PRACTICE" 
Louls M. Newman, F.A.C.F.S., D.S.C., Philadelphia, Pa. 


An illustrated presentation of the therapeutic rationale, clinical application, tolerance 
and contraindications of Hydrocortisone. 


Discussion: Raymond K. Locke, D.S.C., Englewood, N. J. 
Harvey H. Haber, D.S.C., Pittsburgh, Pa. 
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FIFTH ANNIVERSARY PRESENTATION 
Region 3 N.A.C. Chiropody Science Conclave 


Scientific Program (Continued) 


“CHIROPODICAL SURGERY"—Presented under the auspices of the American 
College of Foot Surgeons. 
V. Herbert Levin, F.A.C.F.S., D.S.C., Norristown, Pa. 
Samuel Katz, F.A.C.F.S., D.S.C., Bristol, Pa. 
REGION 3 MEMBERS OF THE A.C.F.S. 
Fellows: Isadore P. Forman, D.S.C., Philadelphia, Pa.; V. Herbert Levin, D.S.C., 
Norristown, Pa.; Samuel Katz, D.S.C., Bristol, Pa.; Louis M. Newman, D.S.C., Phil- 
adelphia, Pa.; Paul Schneyer, D.S.C., Philadelphia, Pa. 
Association Fellows: J. S. Landau, D.S.C., Philadelphia, Pa.; L. I. Silverman, D.S.C., 
Wilmington, Del.; G. A. Hoffman, D.S. Plainfield, N. J.; Max Cohen, D.S.C., Phila- 
delphia, Pa.; William B. Ignatoff, D.S.C., Newark, N. J.; Harold A. Sitkoff, D.S.C., 
Chester, Pa. 
This illustrated demonstration will offer a method of improvising: 


1. A practical office surgical set-up. 
2. Improved methods in office technique. 
3. A chiropodical hospital procedure. 
Discussion: 0. E. Roggenkamp, F.A.C.F.S., D 


Earl G. Kaplan, F.A.C.F.S., I 
John B. Collet, F.A.C.F.S., D.S. 








C., Washington, D. C. 
Detroit, Mich. 
es Plaines, Il. 






“THE USE OF NEGATIVE PLASTER OF PARIS CASTS AS THE BASIC 
CORE FOR PLASTIC COATED CUSTOM APPLIANCES" 
Albert E. Berger, D.S.C., Atlantic City, N. J. 
A demonstration of a particular plastic material that will coat for ail practical pur- 
poses every chiropody material used in daily practice without changing the funda- 
mental characteristics of the material—except to improve it. 


Discussion: 8. C. Sivitz, D.S.C., Lewiston, Pa. 
Harvey Atkinsen, D.S.C., Belmont, Mass. 


“DYNAMIC FUNCTIONAL DIGITAL TRACTION" 
Samuel 0. Siegel, D.S.C., Elizabeth, N. J. 
An illustrated demonstration of a new digital traction crest, easy to make, and 
effective in the treatment of conditions that respond to new toe positioning. 


Discussion: E. Soifer, D.S.C., Philadelphia, Pa. 
Joseph W. Gilden, D.S.C., Fairfield, Conn. 


“A PROTECTIVE DEVICE FOR ATHLETIC SHOES" 
Irving Yale, D.S.C., Ansonia, Conn. 
A demonstration of a new approach to aid in reducing the incidence of athletic in- 
juries to the foot. 


Discussion: Harley M. Hunsicker, D.S.C., Perkasie, Pa. 
Philip Brachman, D.S.C., Chicago, II. 


“THE 'ACRYLOCCLUSIVE’ TECHNIQUE FOR ONYCHOMYCOSIS THERAPY" 
Raymond P. Strahs, D.S.C., Clifton, N. J. 
An original illustrated demonstration of a novel approach to the treatment of tineal 
infected nails. 


Discussion: 8. S. Hendler, D.S 
B. Feldman, D.S 


\., Philadelphia, Pa. 
Philadelphia, Pa. 





“MORTON'S NEURALGIA AS IT RELATES TO FOOT IMBALANCE"—Under 
the auspices of the American Society of Chiropodical Roentgenology. 
Gerald Hoag, F.A.S.C.R., D.S.C., Springfield, Mass. 
As illustrated discussion of this painful syndrome and its control through proper fcot 
alance. 


Discussion: Ralph E. Sansone, F.A.S.C.R., D.S.C., Hartford, Conn. 
S. J. Kleger, D.S.C., Salisbury, Md. 
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FIFTH ANNIVERSARY PRESENTATION 
Region 3 N.A.C. Chiropody Science Conclave 


Scientific Program (Continued) 


“TRACTION THERAPY FOR EVERY PATIENT?” 


H. B. Bodian, Pod.D., New York, N. Y. 

A discussion pointing up new uses for this important and somewhat neglected modal- 
ity. A better understanding of traction therapy and its varied indications will help 
the chiropodist solve many of his everyday problems. 


Discussion: M. M. Polokoff, D.S.C., Paterson, N. J. 
Robert B. Nicklas, D. S.C. + Pittsburgh, Pa. 


“THE NATIONAL INSTITUTE FOR AMPUTEE REHABILITATION” 


‘Functional Evaluation of the Remaining Foot and Limb and Surgical Considerations”’ 
Max M. Novich, M.D., Medical Director 

*‘Amputee Training—Techniques—Problems—Aims”’ 

Donald Kerr, Executive Director 

A Demonstration of ‘‘Teaching the Imp ible—with Amputees’’ 





a. Ballroom Dancin 
Instructor: Miss I. ‘“‘Mickey’’ Lubinus, Director of the Lubinus Physical Therapy 
Institute, Kiel, Germany. 


b. Denciag os Roller Skates 


Instructor: iss Betty Lytle—America’s foremost roller skater. 


c. Regulation Badminton Contest 
An amputee vs. Ralph Davidson, Metropolitan Badminton Champion. 


“MOBILIZATION OF THE HUMAN BODY" 
Julian Segal, D.S.C., Beverly Hills, Calif. 


An explanation and demonstration of the Billig Technique and its rationale—produced 
by Harvey Billig, M.D., Los Angeles, Calif. 


Discussion: Michael L. Centrella, D.S.C., Wilmington, Del. 
J. S. Landau, D.S.C., Philadelphia, Pa. 


“THE N.A.C. AT WORK—VISUAL EDUCATION" 
Marvin W. Shapiro, D.S.C., Toledo, Ohio 


a. “A NEW FOOT HEALTH FILM FOR TV" 
The first film produced for public relations—depicting: orthopedics, x-ray, dermatology 
and medical relations. 


Participants: Dale W. Austin, D.S.C., Los Angeles, Calif. 
Felton O. Gamble, D.S.C., Tucson, Ariz. 
William B. Ignatoff, D.S.C., Newark, N. J. 
J. M. McDermott, M.D., Vancouver, B. C. 
Max Speizman, D.S.C., Wilkes-Barre, Pa. 


Discussion: B. C. Egerter, D.S.C., Pittsburgh, Pa. 
4d. M. Fischgrund, D.S.C., Washington, D. C. 


b. “SURGICAL APPROACHES TO THE FOOT" 


The most spectacular scientific contribution for anatomical and surgical review. 


“THE DEVELOPMENT AND OPERATION OF AN INSTITUTIONAL 
CHIROPODY CLINIC” 
H. Burton LeVine, D.S.C., Paterson, N. J. 
The formula of how a local group of chiropodists overcame the obstacles in creating 
an institutional clinic. 


Discussion: William C. Sindoni, D.S.C., hen ge - Pa. 
Louls H. Sherman, D.S.C., Camden, N. 
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Sth ANNIVERSARY of the 
“‘World’s Largest Regular Assemblage 
For Modern Chiropody” 

REGION 3, N.A.C. CHIROPODY SCIENCE CONCLAVE 


REGISTRATION CARD 


REGION 3, N.A.C., 5th ANNIVERSARY 
CHIROPODY SCIENCE CONCLAVE 


Sponsored by 
DELAWARE, MARYLAND, NEW JERSEY & PENNSYLVANIA 
Ambassador Hotel, Atlantic City, N. J. 


April 28, 29, 30, May 1, 1954 


| Name ‘cttehan 

| Please Print 

| Address 

| Registration fee N.A.C. Members - - - $10.00 

Assistants - - - - - - - 2.00 
Students- - - - - - - - 2.00 


Make checks payable to Region 3, N.A.C. and mail to A. M. Schultz, D.S.C., 
5046 Jenkins Arcade, Pittsburgh 22, Pa. 


RESERVATION RATE CARD 
THE AMBASSADOR - ATLANTIC CITY 


5th ANNIVERSARY 
CHIROPODY SCIENCE CONCLAVE — REGION 3 | 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30, May 1, 1954 





Please reserve room(s) at the rate of $ per day, 
| and acknowledge to: 
| Name ‘ a ee Fees 
| Address seeds MI deletion cag aac 


EUROPEAN PLAN—DAILY RATES—ROOMS WITH PRIVATE BATHS 
Single Occupancy with Bath (J) $6. .1$8. (J $10. (J $12. (1 $14. 

Double Occupancy with Bath [] $8. [J $10. (J $12. () $14. —([ $16. ( $18. 
| Combinations, 2 doubles—1 bath-4 persons O) $16. () $20. ( $2s. 

| Suites (Parlor and Bedroom) C) $20. () $25. (J $26. 
A.M. A.M. 
| Arrive P.M. Depart.............. sicaniavncleae 


Special Concession has been made by Ambassador to extend 
Check-Out Hour to 6 P.M. 
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TRENDS IN AUTHORSHIP 


A MAJor trend in the organization of science during the past two decades 
has been an evolution away from the individual investigator in favor 
of research teams. Accompanying this trend, scientific publications have 
become afflicted with an increasing tendency towards multiple author- 
ship of papers. Almost any scientific journal will reveal this affliction. 
... Is this trend necessary or desirable? 

At the risk of being presumptuous, we would define the requisites 
for authorship of a scientific paper as being “the contribution of creative 
thinking to the advancement of science.” Creative thinking assumes (or 
at least should assume) its greatest importance in the design of an ex- 
periment. How many creative minds contribute to the design of the 
usual experiment? No data are available and generalizations are hazard- 
ous, but it seems a reasonable guess that a distinct majority of experi- 
mental designs are the fruit of a single creative mind. There are cer- 
tainly some instances where two or three individuals, who have worked 
as colleagues for a significant length of time, can design experiments 
on the basis of discussions in which there was mutual participation. 
But how often does the basic design of an experiment represent the 
product of six to eight individuals thinking in unison? 

The practical difficulties created by multiple authorship are obvious. 
Indexing and bibliographic services represent one of the most difficult 
problems in the structure of modern science. Whether one considers a 
large indexing agency or an individual investigator compiling a bibliog- 
raphy, multiple authorship necessitates an extravagant expenditure of 
valuable time and effort, which might otherwise have been devoted to 
more constructive endeavors. 

Of even greater importance is the degrading effect that multiple 
authorship has upon the meaning of authorship. It would seem safe 
for the reader to assign a significant degree of credit to the author’s 
name that appears first. In some instances, the reader also may be able 
to identify the name of the senior investigator in the laboratory of origin, 
and rightly or wrongly, assign him some credit for the publication. What 
of the rest? Just what is the reader supposed to deduce from the fact 
that John Doe was the seventh out of eight authors? This deduction 
becomes all the more difficult if the reader discovers that the work re- 
ported could easily have been accomplished by two competent investi- 
gators in two or three months’ time. 


Robert S. Alexander, Circulation Research, a Journal of the American 
Heart Association, July, 1953. 





“CHIROPODY AS A CAREER” — NEW FILM 


For information on the new sound kodachrome 
film "Chiropody As A Career," write to: 


Dr. L. B. THOMPSON, Chairman 
N.A.C. Vocational Guidance Committee 
708 U. S. Bank Bldg., Kenosha, Wis. 
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is the greatness which is America 
a formula for dependability 


For over 30 years—like the first wagon 
trains pioneering their way into the vast 
American unknown—Saperston has 
pioneered in the custom foot appliance 
field, developing and perfecting 

a tradition of service—an integrity 

of purpose—to provide you, the 
chiropodist, with one of the finest 

and safest possible modalities 

of your profession 


Yes, doctor—the Saperston tradition 
stands ever ready to assist you in 
serving your community in the tradition 
which is America’s greatness 


APERSTON 


laboratories 
35 S. Dearborn St., Chicago 
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ARE YOU TIRED 


of stick type 
flame heated 


adhesives = 


Vv 
Shiu r4édherent No. 2 


The Modern Liquid Adhesive 
Is Convenient to Use 
Sticks Tight 
Resisis Perspiration 


Does Not Irritate 


Used with satisfaction for more than 13 years 
by chiropodists all over the United States 


SEND FOR SAMPLE TODAY 


The Mowbray Company, Waverly, lowa 
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WELCOME TO THE REGION SIX 
CONVENTION 


Remember 49 


GREAT-GREat-crear GRAN’PAP TOL'’ME 
IT WAS LIKE THIS BUT... LOOK AT ‘EM 


~ COME BAC dor MORG tm "SYA 







in Scientific & Social Programs 
fpr-the nwention, witha, Nation) FRputation, 
HEADQUARTERS: HOTEL FONTENELLE 


“ORTHODIGITAL TECHNIQUES" 
Morton Polokoff, D.S.C., Paterson, N. J. 


“CHILDREN'S FEET" 
Ross Tennant, D.S.C., Newmarket, N. H. 


"X-RAY THERAPY" 
James F. Kelley, M.D., Omaha, Nebr. 
President, Nebraska Medical Association 


“ORTHOPEDICS” 
L. Thomas Hood, M.D., Omaha, Nebr. 


“VASCULAR DISEASES" 
Kenneth Rose, M.D., Lincoln, Nebr. 
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1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 
published in the July, 1953, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 




















SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1953. Dues for 1953-54 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 





Dotted lines indicate 
outline of ordinary shoe 





EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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Region Five 
National Association of Chiropodists 


MID-WEST CHIROPODY CONFERENCE 


MARCH 19-21, 1954 MORRISON HOTEL 
CHICAGO, ILL. 





SCIENTIFIC PROGRAM 
Friday, March 19, 1954 





Dr. Robert Addison 
“Systemic and Traumatic Diseases Requiring 
Foot Surgery” 
Dr. Henri DuVries 
1—“‘New Surgical Approaches to Plantar Metatarsal 
Pathology” 
2—*"Nail and Lip Surgery” 
Dr. Lawrence Frost 
1—“Office Surgery on Cysts” 
2—“Office Surgery on Multiple Digital Contractures” 
Dr. Ralph Fowler 
“Heloma Surgery” 


Saturday, March 20, 1954 





Dr. Jonas Morris 
“The Business Side of a Chiropody Practice” 


Dr. Marvin Shapiro 
“Professional Relations in Office Economics” 


Dr. Fred Arst 
“Handling of Patients” 


Dr. Sidney Hirschberg 
“Economic Setup and Development of Practice” 
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Region Five 
National Association of Chiropodists 


MID-WEST CHIROPODY CONFERENCE 


MARCH 19-21, 1954 MORRISON HOTEL 


CHICAGO, ILL. 





Fourth Annual Dinner Dance and Floor Show 


Saturday, Evening, March 20, 1954 


<2 Ns 


Sunday, March 21, 1954 
Dr. R. R. Kanagur, Dr. B. Stern, Dr. H. Brooks 
**4 New Innovation in Balance Therapy” 


(utilizing a new plastic material for office application) 


Dr. Edward Meldman 


“Plantar Prosthesis for Stabilizing Lateral Leverage” 


Dr. Sidney Sivitz 
*“*Bio-Mechanical Devices” 


TIS 


CONVENTION CHAIRMEN 


Dr. H. C. Winckelbach Dr. E. G. Kaplan 
523 Merchants Bank Bldg. 14608 Gratiot Ave. 
Indianapolis, Ind. Detroit 5, Mich. 


Dr. E. W. Wright 
3304 Lincoln Ave. 
Chicago, IIl. 


N.A.C. MEMBERS INVITED TO ATTEND 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologta, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume is 
being reprinted in serial form because of its historical interest to mem- 
bers of the profession. 


CHAPTER XIV 
OF THE PROPER METHODS OF PRESERVING THE FINGER 
NAILS—OF THE DEFECTS IN THEIR ORIGINAL CONFORMA- 
TION—OF THE ACCIDENTS TO WHICH THEY ARE LIABLE, 
AND THE MEANS BY WHICH THEY MAY BE REMEDIED 


\ well-shaped hand is no small addition to a well shaped body. If 
they do not correspond with each other in symmetry, we are instantly 
impressed with an idea of deformity or defect; and for this reason, that 
the hand is one of those parts which, of course, present themselves most 
obviously to our view. As from a mere glance at the hand, we naturally 
form our notions of the degree of gentility or vulgarity with which a 
person has been brought up, so it is from the attention which we may 
have given to his nails, that we are enabled to judge of his personal 
cleanliness or sloth. 

Certain it is, that nails, well formed, well arranged, transparent, free 
from spots or furrows, of an oval figure and of a vivid colour, contribute 
greatly to the beauty of the hand. But these are advantages which fall 
not to the lot of every man; and if at all they are obtained, when 
originally withheld by nature, it can alone be by the advice and assistance 
of a skillful practitioner, who has made the diseases of such parts his 
study. 

If the nails are faulty from their primitive conformation—that is, 
if they are by nature, rough, uneven or furrowed, it is rarely possible 
to improve them, but if their only defects are, that they incline more 
to push to the one side than to the other—that they are too much 
covered at the roots—that, having been for a long time cut too short, 
they can no longer be made to extend to a level with the skin—then it 
comes within the reach of an expert chiropodist to remove the evil, and 
to restore them to their native elegance. 

It has been pretended by numbers of the empyrical tribe, that when 
nails, defective even from nature, have been made to fall off, by the 
means of plaster applied to them for that purpose, they will be suc- 
ceeded by others beautiful and well formed. Experience, however, proves 
the falsity of this notion; under such circumstances, the patient may 
think himself exceedingly happy, if his nails do not grow up in a state 
more unseemly than before. But as there are cases in which it may be 
necessary to produce new toenails, by a destruction of the old, I shall 
point out, in their proper place, the true methods of performing this 
critical operation. 

A nail, originally of a proper shape, will always grow again with its 
primitive beauty, whatever accident may have befallen it; provided, 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 








CHILDHOOp ..MODERN CHIROPODIS! 
(2 er oe) a 


i 


ca mE 








Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 
Photographs 

unmounted 

"Foot Examination of 

§ Child" 

, 8” x 10” each $1.50 

11” x 14” each 3.50 


Mural (mounted) 
2 x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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ORTHOPEDICS 


A Participating Postgraduate Course 


CASE 


then Class limited to 15 N.A.C. INJECTION 
YOU DO IT members. (If demand war- THERAPY 
CLINIC snc ie — class will X-RAY 
ACRYLICS, 
SUBJECTS cee 
PROVIDED Fee $100 NON-RIGID 
THERAPY 


A 50% deposit will reserve a place until class convenes. Ample clinical 
material will be provided. 

Under direction of A. Rubin, D.S.C., A.C.F.O., Director of Clinics and Head 
of Orthopedic Department. 
ILLINOIS COLLEGE OF CHIROPODY AND FOOT SURGERY 
1327 North Clark Street Chicago 10, Illinois 








THE HOUSE OF COMFORT 


aie. known for 


i ie = | 
Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 


We also construct any type of stainless steel plates. 





The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





LEVY & RAPPEL, ING. viicpicti” apptionces 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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however, that the earliest attention be paid to the complaint and that 
the root itself be not damaged. In such cases, and, indeed, on every 
occasion, when the object is to promote the growth of a nail, it is proper 
to apply to the part of a cataplasm, composed of two or three handfuls 
of Cingue-foil, beat up with a sufficient quantity of Hog’s-lard. 

After a severe fall, or when the nails, and parts adjacent, have, from 
whatever cause, received a violent contusion, we must instantly dip the 
hand into cold water. This is one of the most powerful repercussives 
or repellents; and if, notwithstanding the said precaution, the biood 
should become extravasated under the nail, it may be removed by 
pricking the part where it is thus lodged. 

This operation is performed without pain; and it often prevents the 
loss of the nail. The blood being thus dispersed, our next step must 
be to apply to the part a small pledget impregnated with some balsam 
of a healing and detersive quality. If the nail be torn in part from the 
flesh, we must, with a proper instrument, pare it down as near to the 
root as possible, and apply some simple digestive; as for example, a 
pledget composed of the yolk of an egg, the oil of hypericum, or St. John’s 
Wort, and turpentine, duly mixed. 

When a sharp substance of any kind may have pierced through the 
nail, or penetrated beneath it, no inconvenience will follow, if, after 
having let a little blood, the wounded part be dipped in olive oil, and 
carefully wrapped up, in order to guard it from the external air, and 
from filth. 

During the growth of a new nail, we must always remember to apply 
the cataplasm, above recommended, of Cinque-foil and Hog’s-lard; nor 
must we omit, on such occasions, to use a finger-stall constantly. 

The white specks which so often disfigure the nails are occasioned by 
a dryness in the laminae, of which the nails themselves are composed, 
and by a consequent defect in the adhesion of their constituent parts. 
The method of preventing them is easy, and consists in frequently dip- 
ping the points of the fingers into a little river-water, in which a small 
portion of alum has been dissolved. 

Not less simple is the general mode of preserving to the nails their 
proper shape. For this purpose, they must be cut ovally, and so as to 
correspond with the configuration of the fingers, without being allowed 
either to over-top the flesh, or to be over-topped by it. The pellicle of the 
extremity of the epidermis, at the root of the nail, of which it often 
covers a considerable portion, may also be exscinded with the points of 
a pair of scissors, or with some other suitable instrument; but in thus 
exscinding it, we must be careful not to penetrate to the quick. (It is 
often, however, hardly possible to guard against this accident; and there- 
fore my usual practice, on such occasions, is to remove the pellicle in 
question, with a bit of common slate-pencil, rounded into a proper form 
for that purpose at the point.) This operation being duly attended to, 
or rather that hereunder mentioned, in order to preserve the nails always 
clean and bright, as well as shapely, I would recommend the following 
prescription: — 

Take of the Oil of bitter Almonds, one ounce; of the Oil of Tartar, 
by deliquium, one dram; of prepared Crab’s Eyes, half an ounce. Add 
thereto as much of the Essence of Lemon as may be necessary to give it 
an agreeable flavour; dip into the whole a bit of sponge, and so apply it. 
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Cellona 


REG. U. S. PAT. OFF. 


PLASTER OF PARIS 


BANDAGES AND SLABS 






Instant-Saturating 
Fast-Setting 


Clean te handle. ‘Uniformly spread. Saturates quickly After immersion, Sets fast and firmly. 
Does not scatter Gives hard, non- withoutaidofsalt only slighttraceof | Odorless and non- 
loose plaster. flaking coating. or chemicals. plaster lost. irritating. 


Order from your Dealer 
SURGICAL suppLY Division THE SCHOLL MFG. CO., INC. cuicaco—New YorK—LOS ANGELES 





TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHartes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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MISCELLANEOUS 
ITEMS 








GREAT DISCOVERIES 

WE seem to forget: that in the past 
great discoveries have with few ex- 
ceptions been made by individual 
workers, often working in great 
isolation; that some of the most 
important discoveries have been 
made without any plan of research 
—largely by accident or in dreams, 
as in the instance of Loewi’s Nobel 
prize-winning discovery; that dis- 
coveries have resulted from a gen- 
eral state of what has been called 
puzzlement — puzzlement at dis- 
crepancies in findings—a state of 
mind which would not lend itself 
to any accurate verbal description; 
that there are researchers who do 
not work on a verbal plane, who 
cannot put into words what they 
are doing — whose thinking func- 
tions in terms of experiences, sub- 
conscious observations—who don’t 
know what they have been after 
until they actually arrive at their 
discoveries. 

Curt P. Richter in Science. 


LIVING 

It may well be true that we have 
from necessity directed most of 
your time to vocational training 
and that we have not paid much 
attention to training you how to 
live. The graciousness of life has 
perhaps been blurred by the over- 
riding necessity of acquiring efh- 
ciency and of keeping abreast of 
scientific progress. We may thus 
have given you too little time to 
cultivate a sense of beauty, to 
quicken your appreciation, and to 
improve your discrimination be- 
tween things which are good and 
those which are not. That is not 
necessarily the case, but even if it 
were, it is fortunately not too late 
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to remedy it. You must not only 
keep in touch with the literature 
in your own and related subjects, 
but you would also be wise to take 
such interest as you can in litera- 
ture in general, in music, and in 
art. History is the great opener of 
doors and you will find that the 
history of your own subject will 
give you an insight into the devel- 
opment of man and his problems, 
and add interest and colour to your 
life. Getting a wider knowledge 
of man and the world he lives in, 
of his arts and crafts, of his philos- 
ophy and religions, and obtaining 
some acquaintance with the 
thoughts and ideas of the great 
scholars and scientists of the past 
will provide you with a_ well- 
furnished mind which, when the 
emotional side of your life becomes 
of lessening importance and your 
work is not the all-in-all that you 
think it is now, will be a source of 
comfort and delight. 

Sir Sidney Smith, valedictory ad- 
dress delivered at the graduation 
ceremony in the McEwan Hall, 
Edinburgh, on July 15, 1953, The 
Lancet, Sept. 5, 1953. 
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child L fe help young feet 
aach FEATURE SHOES in need of support 








If conventional treatment for the 
correction of pronation is called 
i for, Child Life Arch Feature Shoes 
are well qualified for your recom- 
mendation. They have built into 
them every feature you require to 
encourage the adjustment you 
are prescribing for . . . and their 
external appearance is identical 
with that of smartly styled juve- 
nile footwear. 

Complete information on these 
shoes and their role in your prac- 
tice is yours for the asking. Please 


write 


HERBST SHOE MFG. CO., MILWAUKEE 45, WIS. 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 
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"WAR NEUROSES" 


Tue fundamental basic pillars of 
the neuroses in war are based on 
the drive for self-preservation with 
its affective aspect, fear of death, 
and on the residues of the Oedipus 
complex present in all in varying 
degrees, particularly the sense of 
guilt deriving from a_ fantasied 
murder in the past. Every adult 
has within him the precipitates of 
the Oedipus complex, of infantile 
sexuality, and hence has a certain 
neurotic potentiality which varies 
with the individual. These are 
basic facts. Given these, combat 
may provoke symptoms of the psy- 
choneurosis called “war neurosis.” 
In view of the fundamental nature 
of the fear of death present in all, 
and the considerations pointing 
out its neurotic structure, it is ob- 
vious that “combat fatigue” is to- 
tally misleading, that “operational 
fatigue” is equally so, that “trau- 
matic” and “war neuroses” are 
closer descriptions of the syndrome. 
However, I wonder if the neurosis 
is not more cogently expressed in 
the term “death anxiety neurosis” 
which, while not a pleasant term, 
is nonetheless more completely de- 
scriptive and accurate than any of 
the others. 

Joseph D. Teicher, M.D., in the 
Journal of Nervous and Mental 
Disease. 





ORGANIZATION NEWS 











THE Minnesota Association of Chi- 
ropodists held a regular meeting at 
the St. Paul Hotel on January 17, 
1954. Dr. C. Arthur Bell ren- 
dered an excellent report on legis- 
lative progress. Dr. H. Leibold 
announced that the N.A.C. sound 
film will be shown on a local tele- 
vision station in the near future. 
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The scientific program presented 
the following: Dr. J. Frankson on 
“Heel Wedging tor Children’s 
Shoes”; Dr. Willard Olson on 
“Hammer Toe Padding” and 
“Modified Hypnosis in Practice”; 
Dr. H. Leibold gave an illustrated 
lecture on “New Appliances for 
Children”; Dr. Ivan Howe—“Plas- 
ter Casts for Special Shoes.” 


ILLINOIS 

Tue Mid-State Branch of the IIli- 
nois Association of Chiropodists 
held a regular meeting on Decem- 
ber 6, 1953. The following pro- 
gram was offered: ‘Neurological 
Examination of the Chiropody Pa- 
tient,” Dr. E. J. Gray; “New Foot 
Casting Techniques,” Dr. Richard 
Mount. 


DELAWARE 

AT a recent meeting of the Chi- 
ropody Society of Delaware held 
at the Academy of Medicine, Dr. 
James Bates of Philadelphia gave 
a lecture and demonstration on 
“The Use of Pressure Bandages.” 


PENNSYLVANIA 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting in Pitts- 
burgh, January 14, 1954. Films en- 
titled “Disorders of Gait” and 
“Muscle Status of Feet” were 
shown. A special scientific meet- 
ing will be held March 28, 1954. 
Dr. William B. Ignatoff of New- 
ark, N. J., has been selected as the 
principal speaker. 


WOMEN'S AUXILIARY 


THE first bi-monthly letter went 
out to auxiliaries and members 
early in January. It will reach 
many of our members who do not 
see the JOURNAL of the N.A.C. and 
follow our auxiliary activities 
through the articles appearing 
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presents 


A CHIROPODY DRILL 
for ONLY 93Q05 copie octet 
(with chrome plated motor $42.05) 


1/15 H.P. Universal Motor 


Silencer-equipped cable with extra good flexing 
qualities 


Improved type, quick-detachable No. 7 handpiece with 
unscrewable housing (simplifies oiling and cleaning) 


Sheath covered with tough, long-lasting Neoprene, im- 
| pervious to oil and grease 


AT YOUR DEALER'S 


Catalog C2966 showing this and other Foredom Drills 
(eable and all cord) vibrators, combination drill-vibrators, 
ete., sent on request 

FOREDOM ELECTRIC COMPANY, Dept. C2966 


27 PARK PLACE, NEW YORK 7, N. Y. 
SINCE 1922 





























FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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here. We look forward to your 
comments, suggestions and ques- 
tions. 

The most novel report in our 
“talent” project comes from Lau- 
rance Ducote, of Lake Charles, La. 
—she sold garlic plants to a Lake 
Charles nursery. 

If all our auxiliary secretaries 
were as prompt about reporting 
their activities as California, we 
would have more news for you. 

The Southern California Divi- 
sion has adopted Watts clinic as 
its philanthropic project and re- 
cently presented it a check 
for medicinals for patients. Good 
newspaper coverage brought about 
splendid publicity. Incidentally, in 
reporting the Luau party this Cali- 
fornia group gave, I was mistaken 
in reporting the party at the home 
of Miriam Aronow—it was at the 
home of Miriam Shor. The women 
of the Southern Division have 
bought a movie camera and pro- 
jector with sound track for the 
men of their division. It is little 
wonder the men of California are 
so enthusiastic about their auxil- 
iaries. 

Virginia Gigerich, President of 
the Southwestern Auxiliary, reports 
that plans are underway for the 
ladies’ program at the Southwest- 
ern Chiropody Congress at Hot 
Springs in June. The Oklahoma 
group adopted a constitution, and 
elected officers of their new auxil- 
jary. 

Two more inquiries have come 
in from eastern states looking 
toward auxiliaries there. It will be 
another step forward if we can get 
them started and working with us 
for chiropody. Reports from sec- 
retaries of all auxiliaries should be 
sent in regularly. Your cooperation 
will be greatly appreciated. 


Margaret Dobbs, President 
N.A.C. Women’s Auxiliary 
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DR. IGNATOFF SPEAKS 
TO PHARMACISTS 


IN a recent issue of Rutgers Phar- 
macy Extension News mention was 
made that Dr. William B. Ignatoft 
of Newark, N. J., spoke to the 
Northern New Jersey Branch of 
the A.Ph.A. Excerpts from his re- 
marks are as follows: 

“The chiropodist is prepared, 
with his training and according to 
our State law, to diagnose and treat 
diseases, injuries and deformities 
of the human foot by chemical, 
physical and mechanical means. He 
is permitted to perform minor 
surgery of the foot, use local an- 
esthetics, the antibiotics and to 
prescribe medicines. He is pre- 
pared to use and understand X-ray 
and foot appliances, recognize chil- 
dren’s foot problems, and the vas- 
cular and diabetic manifestations. 
Statistics show that with the judi- 
cious care of the diabetic foot by 
the chiropodist, there has been a 
great reduction in the previous 
high incidence of amputation.” . . 

“Too often chiropodists have 
called me and complained that 
pharmacists have refused to honor 
their prescriptions for sedatives, 
the antibiotics, the antihistamines, 
vitamin preparations or the anal- 
gesics. In 1952, and this is on the 
record, an interpretation of our 
law by The Attorney General’s of- 
fice distinctly recognizes that chi- 
ropodists may prescribe for the 
treatment of diseases of the foot, 
any therapeutic agent — no matter 
how administered.” .. . 

“The chiropodist is ever cogni- 
zant that simple and harmless-look- 
ing lesions arising in the foot may, 
if neglected, spell doom. We work 
together with physicians in cases 
requiring treatment beyond our 
legal scope.” ... 


7| 








SOUTHWESTERN CHIROPODY CONGRESS 


June 17-19, 1954 Hotel Arlington 


HOT SPRINGS NATIONAL PARK, ARKANSAS 


A COMBINATION VACATION 
AND SCIENTIFIC MEETING 
IN THE NATION'S SPA 


Lots to hear — Lots to see — Lots to do 


For Reservations Write 


DR. W. C. GIGERICH 
General Chairman 


Arkansas Nat'l. Bank Bidg., Hot Springs, Ark. 











Custom Foot Appliances 


= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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ILLINOIS COLLEGE OFFERS 
POSTGRADUATE COURSE 


THE Illinois College of Chiropody 
and Foot Surgery is offering a 
thirty-one hour participating post- 
graduate course in Orthopedics. It 
will be limited to fifteen (15) 
NA.C. members, March 15, 16, 17 
and 18, 1954, the four days preced- 
ing the Region Five meeting in 
Chicago. A second class will con- 
vene March 22 for the four-day 
course, if at least ten (10) N.A.C. 
members submit applications for 
the second class. 

The course is arranged as a series 
of classroom, clinic and laboratory 
demonstrations, followed by actual 
performance by the members of the 
class. For this, cadaver and clinical 
subjects, and laboratory material 
and equipment are amply provided. 

The subject matter of the course 
will include orthopedic case analy- 
sis, planned care presentation to 
patient, intra-articular injection 
and other parenteral therapy, prac- 
tice in reading radiographs, office 
adjustment of metal and non-rigid 
appliances. 

The course will be given by staff 
and faculty members of the Illinois 
College of Chiropody and Foot 
Surgery under the direction of Dr. 
A. Rubin, Director of Clinics and 
Head of the Orthopedic Depart- 
ment. 





BOOK REVIEWS 











“The Extremities,” by Dr Daniel 
P. Quiring, Beatrice A. Boyle, Erna 
L. Boroush, and Bernadine Lufkin. 
Lea & Febiger, Philadelphia, 1952. 
Price, $2.75. 

THis is a unique book in that it 
has no text, being composed en- 
tirely of diagrams of the extremi- 
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ties, together with a descriptive 
legend with each plate. 

The drawings are excellently 
executed and do not confuse the 
student with unnecessary detail, 
but rather emphasize the major 
termini of muscles and the prin- 
cipal arteries and nerves related to 
them. 

This book of 117 pages is a must 
for every student of functional ana- 
tomy, equally suited for the prac- 
ticing physician, the physical thera- 
pist or the chiropodist. 

It is a practical reference that 
should have daily usage in every 
prosthetic or orthopedic office. Its 
content table and excellent index 
make it particularly useful as a 
daily reference. 


“Second Annual Report on Stress,” 
by Hans Selye, M.D., Ph.D., 
(Prague), D.Sc. (McGill), F.RS. 
(Canada), Professor and Director 
of the Institut de Medecine et de 
Chirurgie experimentales, Univer- 
sité de Montreal, and Alexander 
Horava,M.D. (Lausanne,) Research 
Associate and Librarian of the In- 
stitut de Medecine et de Chirurgie 
ex perimentales, Université de Mon- 
treal. Fabrikoid. Price $10.00, 526 
pages, with illustrations. ACTA, 
Inc., 5465 Decarie Blvd., Montreal, 
Canada, 1952. 

This book is the second annual 
supplementof the book titled, “The 
Physiology and Pathology of Ex- 
posure to Stress, a Treatise Based 
on the Concept of the General- 
Adaptation-Syndrome and the Dis- 
eases of Adaptation,” (1950) by the 
senior author. The first part de- 
fines the stress concept, the stressor 
agents, the tests for stress and re- 
sistance and considers the place and 
importance of the adaptive hor- 
mones in the general problem of 
stress. The second part of the book 
tabulates and classifies some 4,000 
articles or books dealing with the 
general subject, which have ap- 
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OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
2 and GUARANTEED FOR ONE YEAR 
$ 


PyVVvVVyVTVTVTVTTTT TT TTT TTT 
e999 9S 9 000405000000007 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 


Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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peared since publication of the first 
annual report, thus making read- 
ily available a vast amount of ma- 
terial for those wanting a com- 
plete bibliography on any phase 
of studies of Stress. 

The arrangement of the book, 
text, dull white paper, photo- 
graphs on glossy paper, and bib- 
liography on yellow paper, in- 
creases the ease with which it may 
be used. Certain sections, notably 
the one on Inflammation, have ex- 
cellent explanatory material and 
include detailed descriptions of re- 
cently developed techniques from 
the author’s personal investiga- 
tions. 

The third part of the volume 
attempts to integrate the concepts 
presented in the earlier sections 
and to emphasize the importance 
of interrelationships as a means of 
furthering the understanding of 
disease entities in man. 


HELP CRIPPLED CHILDREN 


THE appeal “Help Crippled Chil- 
dren,” symbolized in the tradi- 
tional Easter Seal, will make its 
impact felt in millions of Ameri- 
can homes again this Easter season. 
It will reemphasize for the twenty- 
first year that Easter is a time of 
new hope and of rebirth for crip- 
pled children. 

The response this message should 
evoke in us is that there is no bet- 
ter way of observing this season 
than to help make possible the 
care, treatment and rehabilitation 
which will enable these little ones 
to walk, talk and live like other 
children. 

And we can help, for our con- 
tributions to Easter Seals will as- 
sure the continuation and expan- 
sion of medical care, therapy, rec- 
reation and special educational 
services of the more than _ 1,200 
crippled children’s societies united 


ASSOCIATION of CHIRoPopIsTs 


in the National Society for Crip- 
pled Children and Adults ron 4 
out the 48 states, Alaska, Hawaii, 
Puerto Rico and the District of 
Columbia. 

Easter Seal funds, received dur- 
ing the appeal month, March 18 
to April 18, will be used for the 
diagnostic clinics, rehabilitation 
centers, camps, convalescent hospi- 
tals, treatment and training cen- 
ters, special classes, sheltered and 
curative workshops where vital 
services are given to crippled chil- 
dren and adults. In face of rising 
costs and with increasing numbers 
of children asking care, the need 
becomes greater each year, making 
necessary broader and fuller pub- 
lic support. You and I are the 
public. Let’s make sure that our 
contributions are adequate to the 
need. 

Let’s remember, too, that “It’s 
wonderful when we tall ones can 
bend, and lend our strength to 
small ones”... let’s give to Easter 
Seals. 


OCCUPATIONAL STRESS 


Ir is difficult to evaluate the toler- 
ance of the human organism be- 
cause of enormous variation be- 
tween individuals. It is almost 
equally difficult to evaluate degrees 
of occupational stress, since “one 
man’s meat is another man’s poi- 
son.” Nevertheless, we must do 
our best. It is one of our greatest 
contributions to industry, and one 
of our greatest challenges. There 
are no other skills available to in- 
dustry which equal ours in this 
area. Because of its importance 
and our unquestioned superiority, 
it is our grave responsibility to 
proceed objectively and in accord- 
ance with the tenets of our scien- 
tific training, never forgetting that 
the art of medicine, in addition to 
its science, is as important in indus- 
try as in all other forms of medi- 
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cal practice. In order to exert his 
best professional judgment based on 
years of training and experience in 
this eternal question of stress versus 
tolerance, the physician must, first, 
have thorough knowledge of the 
material at hand, in this case 
human. He must understand each 
individual’s points of weakness and 
his points of strength He must try 
to judge whether for the particular 
individual under observation, in- 
creased responsibility is a burden 
or a joyous challenge. Physical 
points of weakness, such as visual 
and hearing defects, flat feet, de- 
formities, diminutive size and weak 
muscles are fairly easy to assay and 
record. It is equally important for 
the physician in industry to make 
some estimate of the _ individ- 
ual’s psychological weaknesses and 
strengths. This obviously requires 
some psychiatric orientation, with 
a full appreciation of the many 
psychosomatic disorders which may 
develop as a result of the many 
types of mental conflict. Among 
the commonest of these, which the 
industrial physician must try to 
understand, are the stresses and 
strains arising in the home and 
family. Second, the physician in 
industry must have a _ thorough 
knowledge of the various stresses 
inherent in certain jobs. Whether 
it be the number of pounds a man 
can safely lift in loading a cargo, 
or the number of complex prob- 
lems a top executive may safely 
take on without becoming upset 
and frustrated, the industrial phy- 
sician is by training and experi- 
ence best qualified to detect the 
early signs of the individual’s 
break-point. 

From “The Stress Disorders,” by 
William P. Shepard, M.D., pre- 
sented at the Medical Conference 
of the Eigthteenth Annual Meet- 
ing, Industrial Hygiene Founda- 
tion, Pittsburgh, Nov. 18, 1953. 
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THE UNKNOWN NATURE 
OF PROTEINS 


THE empirical manner in which 
research in the protein field must 
proceed has long been a thorn in 
the side of bio-chemists. Besides 
requiring untold hours of cut-and- 
try experimentation, it leaves un- 
answered the fundamental ques- 
tions on the nature of proteins. 

Without proteins there is no life. 
Proteins exist only as part of and 
as products of life. Many agents 
producing disease owe their de- 
structiveness to the proteins they 
contain. Yet, the structure of not 
one single protein is known! 

In spite of the immense variety 
of proteins and their range from 
beneficial to harmful, they are 
known to have many common 
characteristics. For instance, they | 
can all be broken down into a 
very few chemical substances, all 
of which are called amino acids; 
this is evidence that the underly- 
ing structure of all protein mole- 
cules is similar. There is a great 
deal of other evidence, all point- 
ing in the same direction. How- 
ever, the structure—the way atoms 
are arranged and fastened together 
—in even one kind of protein mole- 
cule is still unknown. If this un- 
derlying structure were known in 
the fundamental molecule of a 
protein, it would doubtless be pos- 
sible to explain many of the ways 
that proteins behave and even to 
predict new things that proteins 
could do. 


“Science on the March,” The Sci- 
entific Monthly 77:110, Aug. 1953. 
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DEATHS REPORTED 











Dr. Thomas P. Nichols 
Oak Park, Ill. 

Dr. Thomas Pierce Nichols, age 
54, of Oak Park, Illinois, passed 
away recently. He had served on 
the faculties of the Illinois College 
of Chiropody and the Chicago Os- 
teopathic College. Dr. Nichols is 
survived by his widow, Willa. 


Jacques P. Guequierre, M.D. 
Bryn Mawr, Pa. 

Dr. Guequierre who served as 
professor of dermatology at the 
Chiropody School of Temple Uni- 
versity from 1932 to 1945, passed 
away on January 15, 1954. He 
practiced his specialty in Bryn 
Mawr, Pa., and was a graduate of 
Marquette University and the Uni- 
versity of Pennsylvania. 

Dr. Pearl |. Wilson 
Kewanee, Ill. 


Dr. Elizabeth A. Childs 
Ft. Johnson, N. Y. 
Dr. Martin Schweis 
Astoria, L. I., N. Y. 

Dr. Isaac Siegel 
Brooklyn, N. Y. 


Dr. Frank Acocella 
Brooklyn, N. Y. 
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I HAVE in me a thousand rash and 
chance humors. I am gloomy, I 
am choleric, I am tormented, I am 
blithe. . . . When I am fasting I 
am quite another man than after a 
meal. If health and sunny weather 
shine on me, I am a good fellow; 
if a corn troubles my toe, I am 
sullen, out of sorts, and inacces- 
sible. 
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To all N. A.C. Members 
* 


Following the Los Angeles convention 
we will make available an edited tran- 
script of the complete lectures given 
during the scientific program. This val- 
uable material will be permanently bound 
in an attractive printed cover. 


Our representatives are attending this 
meeting and we would like to ascertain 
the number of books which the member- 
ship wishes to purchase. We therefore 
ask that you place your order now or 
send it to us as soon as possible. The 
price of the transcript will be deter- 
mined when we know how many pages 
it will include. 


HOLLYWOOD CONVENTION 
REPORTING CO. 


5410 Wilshire Boulevard 
SUITE 606 


Los Angeles 36, Calif. 


CONVENTION DATES 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided ait 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 





(CE-Commercial Exhibitors 
invited) 


1954 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 12-17, 1954 
Drake Hotel (CE) 


REGION Two 
New York, N. Y., March 5-7, 1954 
Hotel Astor (CE) 


REGION FIVE 
Chicago, Ill., March 19-21, 1954 
Morrison Hotel 


REGION Six 
Omaha, Neb., March 27-29, 1954 
Hotel Fontenelle (CE) 

REGION SEVEN 
Seattle, Wash., April 29-May l, 
1954 


REGION THREE 
Atlantic City, N. J., April 28- 
May 1, 1954 
Hotel Ambassador (CE) 
REGION ELEVEN 
Hot Springs, Ark., June 17-19, 
1954 
Arlington Hotel 
REGION ONE 
Boston, Mass., Oct. 10-12, 1954 
Sheraton Plaza Hotel 








HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 
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CLASSIFIED ADVERTISEMENTS 


Advertisemerits not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











EXPERIENCED chiropodist would like 
full or part-time association with busy 
practitioner in northern or central 
New Jersey. Write 1200 c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


ESTABLISHED podiatry practice for 
sale, Brooklyn, N. Y. Excellent central 
location, good lease, fully equipped 
including x-ray. Immediate posses- 
sion. Owner leaving state. Write 
1202 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


WANTED TO BUY: Established prac- 
tice or associateship with busy chirop- 
odist vicinity Springfield, Mass. Li- 
censed in Mass. and Conn. Write 
1204 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 








FOR RENT: Busiest corner Morris- 
town, N. J. Heaviest foot traffic, 
second floor corner office. New build- 
ing, 9-foot windows. Orthopedic shoe 
store first floor. M. Barrow, O.D., 
24 Park Pl., Morristown, N. J. 


FOR SALE: Established chiropody 
practice in Greensburg, Pa. Wonder- 
ful opportunity. Write Dr. T. R. Lusk, 
Greensburg, Pa. 


FOR RENT: 165 Ave. P., cor. W. 8th 
St., Brooklyn. One room (can be par- 
titioned) and common waiting room 
with dentist, bathroom; entrance 
directly off street; one block subway; 
thickly built up with six-story buildings. 
Samuel Sperling. Phone: ES. 2-7959. 


FOR SALE: Equipment and practice, 
established 14 years. Owner retiring 
and moving to home state of So. Dak. 
Owensboro, Ky., one of best loca- 
tions in U. S. City and drawing popu- 
lation of 300,000. Diversified indus- 
try, mild climate, steady, busy, year- 
around practice. Priced very reason- 
ably. Some terms if desired. See, 
write or call Dr. Stanley J. Parker, 
207 Allen St., Owensboro, Ky. 





FOOT HEALTH WEEK 
MAY 14-21, 1954 
SPONSORED BY 

AMERICAN 
FOOT HEALTH 
FOUNDATION 
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Patient Education 
@ means practice security for you. Keep in 
touch with your patient list with FOOT 
HEALTH. Bi-monthly. Used by many associ- 
ations. For the facts write: Geo. S. Gee, 
1305 W. College Independence, Mo. 











WANTED: Chiropodist with inven- 
tive, mechanical, Orthopedic ability 
to head Products, Research and Ex- 
perimental Department of a large 
distributor in the Foot Aid and Ad- 
hesive Plaster field. Good salary. 
Permanent position to qualified per- 
son. Please reply giving education, 
training if any, starting salary 
expected. Confidential. Address Box 
200, Journal of National Association 
of Chiropodists, 3500 | 4th St., N. W., 
Washington 10, D. C. 


BUY 
U. S. BONDS 
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The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. 16th Street, Philadelphia 2, Pa. 
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FOR SALE: Practice, $11,000.00 
gross yearly, four years old, complete 
with modern equipment, medium- 
sized Southern city, no competition, 
will sell for original cost of equip- 
ment. Write 290, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR RENT: Boothbay Harbor, 
Maine. Many pleasing summer cot- 
tages, also former dentist's office— 
no chiropodists here. Photographs. 
Write Be Groves, Realtor, | McKown 
St., Boothbay Harbor, Maine. Phone 
333-M. 


FOR SALE: Ille Whirlpool, 36” deep, 
stainless steel, wall controls, station- 
ary. Original cost $800.00—sell for 
$225.00—you pay shipping charges. 
Write Dr. Bernard Berger, 2016 Pearl 
St., Jacksonville 8, Fla. 





CERAMIC ASH TRAY in jet 
black molded together with chi- 
ropody caduceus, finished with 22 
carat gold. A beautiful accessory 
for the desk or home. Makes fine 
gift. 

Send $3.95 with order to 


DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 
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| dermatoses, wounds, 
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of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of ulcer 
after treatment 
with Panthoderm 
Cream for 10 
weeks 





Panthoderm Cream is soothing, bland, 
non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 

removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





2 oz. and 1 Ib. jars; 1 oz. tubes. 
soothes, softens, lubricates 


ranulation 1. Kline, P. R., and Caldwell, A.: 
een heali New York St. J. M. May 1, 1952. 
ane speees ong 2. Combes, F.C., and Zuckerman, R.: 
J. Invest. Dermat. 16:379, 1951 


non-toxic 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952 
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something really new 


for Chiropodists 


BUR-VEEN 


WET DRESSING POWDER 


a new concept in wet dressing therapy 


It combines the recognized therapeutic 
effect of Burow's Solution with the added 
soothing and skin-protective effect of 


Aveeno Colloidal Oatmeal. 


BUR-VEEN is available in boxes containing six 
packets. One packet added to a pint of water 
produces a modified |:20 Burow’'s Solution in a 
demulcent colloidal suspension. Dilution may be 


varied as desired. 


Send for a liberal supply of professional samples 


Aveeno Corporation New York 19, N. Y. 
Distributors E. Fougera & Co., Inc., New York 13, N. Y. 








